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Carolinas-Virginias 
Sisters Meet 

Mercy Hospital, Charlotte, North 
Carolina, was the meeting place for 
this year’s annual assembly which took 
place on Wednesday, August 27. The 
program for this year’s meeting was 
organized under the direction of Father 
Peter M. Denges, Diocesan Director 
of Hospitals, with the aid of the offi- 
cers of the Conference. The opening 
session was addressed by His Excel- 
lency, the Most Reverend Vincent S. 
Waters, Bishop of Raleigh. Dr. Kings- 
ley McDonald of Charlotte, discussed 
“Health and Hospitals” while Sister 
Mary Paul, Administrator of St. Leo’s 
Hospital, Greensboro, outlined some 
of the problems in connection with 
the “Organization and Administration 
of a Small Hospital.” Sister Mary 
Imelda of St. Joseph Hospital, South- 
ern Pines, presented a paper on “X-Ray 
in Modern Medicine” while Sister 
Mary Anne of St. Joseph’s Hospital, 
Asheville, discussed “What is a Medi- 
cal Technologist?” Pharmacy was also 
a discussion topic for this meeting; ad- 
ministrative aspects being outlined 
particularly by Sister Mary Peter of 
Mercy Hospital, Charlotte, North Caro- 
lina. Father Harold Nott, Director 
of Hospitals for the Diocese of Rich- 
mond, Virginia, made a number of 
valuable observations concerning the 
nursing shortage. 

The final discussion dealt with “The 
Qualifications of the Future Admin- 
istrator” which was given by Sister M. 
Carmel Joseph of St. Luke’s Hospital, 
New Bern. 

The meeting adjourned after bene- 
diction of the Most Blessed Sacrament 
given by His Excellency Bishop 
Waters. 


Hospital Pharmacists 
Elect New Officers 


Concluding the Decennial Meeting 
of the American Society of Hospital 
Pharmacists, the following were in- 
ducted to guide the program of activi- 
ties of the Society for the year 1952- 
53: Mr. Grover Bowles, Strong Memo- 
rial Hospital, Rochester, New York, 
President; Mr. G. Phillips of Univer- 
sity Hospital, Ann Arbor, Michigan, 
Vice-President; Miss Gloria Niemeyer, 


» 


Washington, D.C., Secretary; and Sis- 
ter M. Florentine, C.S.C., Mount Car- 
mel Hospital, Columbus, Ohio, Treas- 
urer. 


Father Flanagan Addresses 
Fourth Mercy Institute 


Sponsored by the Sisters of Mercy 
of the Union in cooperation with the 
Catholic Hospital Association, the 4th 
Annual Institute of the Sisters of 
Mercy took place at Mount St. Agnes 
College, Baltimore, Maryland. Active 
in the planning of this Institute were 
among others Sister M. Veronica, ad- 
ministrator of Mercy Hospital, Balti- 
more, a member of the Association’s 
Executive Board. The Planning Com- 
mittee included Sister Mary Kevin of 
St. Catherine’s Hospital, Omaha and 
Sister Mary Isidore of St. John’s Hos- 
pital, St. Louis, Missouri, both active 
in the work of the Association. 

This year’s Institute focussed atten- 
tion upon operating room adminis- 
tration and dietary service problems, 
especially in the field of administra- 
tion. The plan of the Institute in- 
cluded general sessions as well as sec- 
tional meetings, especially for those in- 
terested in each of the two fields. 

(Continued on page 10) 














on the Pa ER of its Terctation” : 


MOIST e American’ pe Pigg trey" incor omg iaratomraca at 2 year — 
eicttererta ert seeder” 
* SE: 


PER He reA8 Yotatle odvamcen hae buon made in medical ac 29 
this stay Pd noite thie Field greater than min vet 














' ‘ ws hao inhen plans n the otrecture eyes 
es Ss 
aparrnygin ses Pig ed for the practice of “8 


the protection - the demas rey ares rr 

















The above scroll was presented to the 
American Pharmaceutical Association 
on the occasion of the Association's 
centenary celebration in Philadelphia, 


August 20. Mr. Kneifl made the 
presentation for the Catholic Hospital 
Association. 
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(Continued from page 6) 


In the section dealing with operat- 
ing room administration, Sister Mary 
Thomas of Mercy Hospital, Baltimore, 
a recent graduate in hospital admin- 
istration from St. Louis University, 
participated in a panel discussion deal- 
ing with various phases of operating 
room procedures. Sister Isidore pre- 
sided for one of the general sessions 
devoted to operating room administra- 
tion while Sister Marie Bernard, Pro- 
curator Provincial of the Detroit 
Province, discussed written policies for 
this important hospital service. 





Sister Mary Therese of St. Xavier 
College, Chicago, presided for a spe- 
cial meeting devoted to educational 
aspects of the operating room particu- 
larly in relation to nursing education. 
Sister Mary Maurice of Fort Dodge, 
Iowa, discussed program planning for 
post-graduate courses in surgery dur- 
ing this particular session. 

At a session dealing with medical 
staff organization and privileges, Sis- 
ter Mary Kevin of Omaha presented 
a paper, while in another sectional 
meeting, Mr. George J. Maguolo of 
St. Louis directed architectural plan- 
ning and equipping of the surgical de- 
partment. 
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For dietary service, the second gen- 
eral topic assigned for the considera- 
tion of this Institute, Sister Mary Con- 
silia of St. John’s Hospital, St. Louis, 
served as presiding officer for a meet- 
ing dealing with “Studies of the Rea- 
sons Why Hospital Patients Refuse 
to Eat.” In addition, Sister Mary 
Damian of Mercy Hospital, Baltimore, 
presided for a meeting which dealt 
with the relationship of education for 
student nurses to the dietary depart- 
ment. 

Sister Mary Benignus of Our Lady 
of Mercy Hospital, Cincinnati, pre- 
sided for a meeting, the theme of 
which was “Food Cost Control.” For 
the joint session on the dietary depart- 
ment and the operating room, Sister 
Mary Kevin of Omaha presided. Father 
John J. Flanagan, S.J., Executive Di- 
rector of The Catholic Hospital Asso- 
ciation, addressed the Sisters on “The 
Moral Responsibility of the Hospital 
Administrator and the Religious Sis- 
ter Supervisor of the Operating Room.” 
Many other meetings took place dur- 
ing this four-day session among which 
were sectional meetings for religious 
active in dietary service as well as 
general sessions devoted to dietary 
service. Similarly for operating room 
problems, joint sessions were held at 
the beginning and the end of the In- 
stitute. 


Former C.H.C.C. President 
Elected Fellow of A.C.H.A. 


A Grey Nun who was given singu- 
lar recognition by the military when 
Colonel B. H. Miller said of her that 
“the best soldier I ever worked with 
is a Nun” is to be honored in her own 
field of hospital administration. She 
is Sister M. Berthe Dorais, s.g.m., Su- 
perior and Administrator of St. Boni- 
face Hospital, who on September 14, 
was formally elected a Fellow in the 
American College of Hospital Admin- 
istrators. Sister Dorais is the first hos- 
pital administrator in Manitoba to at- 
tain this honor, being the eighteenth 
one in Canada. 

Mr. Ernest I. Erickson, Superintend- 
ent of Augustana Hospital in Chicago, 
the President of the American Col- 
lege of Hospital Administrators, pre- 
sided for the convocation. 

Sister Dorais studied at the Uni- 
versity of St. Louis to qualify as a hos- 
pital administrator and first came to 
St. Boniface in 1938 to take over the 
duties of secretary-treasurer of St. Bon- 
iface Hospital. In 1944, she left for 

(Continued on page 14) 
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(Continued from page 10) 
Montreal to devote her entire time to 
organizing and directing the Catholic 
Hospital Council of Canada, recently 
organized to better serve the Associa- 
tion’s members in Canada. Subse- 
quently, Sister Dorais served with dis- 
tinction as a member of the Associa- 
tion’s Executive Board. Three years 
later she returned to St. Boniface as 
assistant administrator. In December 
of 1948 she was appointed adminis- 
trator and has continued in that ca- 
pacity. 

It was in 1950, during the flood, 
that Colonel Miller said of her that 





“my best soldier is a Nun.” The off- 
cer in charge of the military assigned 
there during those hazardous days was 
commending Sister Dorais for her bril- 
liant and courageous work in the pe- 
riod of emergency. All patients were 
evacuated, but from the start of the 
flood in April until its termination 
in May, Sister Dorais remained at her 
post. 

At the same Convocation ceremony, 
Sister Gertrude Jarbeau was advanced 
from nomineeship to membership in 
the College. Sister Jarbeau is assistant 
administrator of St. Boniface Hospital. 
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Charles E. Berry New St. L. U. 
Instructor in Hospital Administration 


Many readers will be surprised and 
disappointed to know that Mr. Victor 
E. Costanzo resigned as instructor and 
associate director of the hospital ad- 
ministration program of St. Louis Uni- 
versity on June 1. He is entering the 
field of hospital work. We will miss 
him and his enthusiasm in the pro- 
gram. 

Mr. Charles E. Berry joined the Hos- 
pital Administration faculty Septem- 
ber 1 and has assumed the teaching re- 
sponsibilities of the program. Mr. 
Berry is a graduate of Boston College 
and the Columbia University program 
in Hospital Administration. He has 
been assistant administrator of Au- 
burn Hospital, Cambridge, Massa- 
chusetts. 


Central Office Organizes 
Nursing Service Division 


After more than a year of discus- 
sion and planning, the Officers of the 
Association are happy to announce the 
organization of a new division which 
will be devoted to nursing service in 
our hospitals, particularly the admin- 
istrative aspects of this important unit 
in hospital service. 

Miss Margaret Molesky, R.N., who 
came to the Association on September 
2, will direct the program of activity 
of this new division, which represents 
another step in the expanding pro- 
gram of service to the members of the 
Association. Miss Molesky graduated 
from St. Agnes Hospital School of 
Nursing, Philadelphia. Following this 
basic preparation, Miss Molesky pur- 
sued her studies at St. Louis University 
School of Nursing and received her 

(Concluded on page 20) 
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Missouri 
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1. Saves materials—because LESS of quality Hill- 
yard products are needed. They hold up longer. 

2. Saves men—because Hillyard methods, special- 
ized for particular floors take less time—hold 
crews to a minimum. 

3. Saves money—because protective Hillyard treat- 
ment pays off in PREVENTIVE MAINTE- 
NANCE. Costs you less in the long run. 


So Call on HILLYARD 


A treatment for every type of floor — (Samm 
and a savings on every maintenance job. a=. 
---on your staff 


not your payroll. 











(Concluded from page 14) 
Bachelor of Science degree in nursing 
education. She is now majoring in 
Administration of Nursing Service at 
St. Louis University and will shortly 
receive her Master’s Degree. 

In the place of organization, Miss 
Molesky will serve as Secretary of the 
Council on Nursing Service. The 


Council will formulate the program 
of activity of this new division in the 
Central Office and Miss Molesky will 
Carry it out. 

The C.H.A. staff welcomes Miss Mo- 
lesky to 1438 South Grand. 





Montana Conference Elect 
Officers for 1952-53 

The following were elected to serve 
in directing the program of the Mon- 
tana Conference during its 20th year, 
1952-53: President, Sister M. Anthony, 
RS.M., Kalispell General Hospital, 
Kalispell; 1st Vice-President, Sister, 
Eugenia, S.C.L., St. John’s Hospital, 
Helena; 2nd Vice-President, Sister 
Peter Claver, F.C.S.P., Columbus Hos- 
pital, Great Falls; President-Elect, Sis- 
ter Mary Victoria, S.C.L., St. John’s 
Hospital, Helena; Secretary, Sister 
Danielita, R.S.M., Kalispell General 
Hospital, Kalispell; Treasurer, Sister 








CouLp be yours, Mr. Hospital Administrator! 





PUP stands for our Personnel Uniforming 
Program—the simple way to maintain 
your Housekeeping, Dietary, and other | 
non-professional employees in trim, | 


well-tailored uniforms. 


M-N's Personnel Uniforming Program 
will lower your inventory, simplify your | 
purchasing, and save you money. | 


A beautiful brochure contains 
all the details, including prices. 
Simply use the coupon to get your copy... 


MARVIN - NEITZEL 


GC Own? OSA T 1S 


MARVIN-NEITZEL CORPORATION 
Fifth & Federal, Troy, New York 


Gentlemen: 


Please send me full details on uniforming my non-professional female personnel. 


Name 


Title 





Hospital Name 


Addre 
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Zone State 











Thomas Moore, F.D.J., St. Joseph Hos- 
pital, Lewistown; Directors: Sister 
Mary Ignatius, F.CS.P., St. Patrick 
Hospital, Missoula; Sister Alexine, 
S.C.L., St. Ann’s Hospital, Anaconda; 
and Sister Mary Bede, F.C.S.P., Colum- 
bus Hospital, Great Falls. +¥ 





[THE CALENDAR) 


October 
American Association of Medical Rec- 
ord Librarians 
October 13-17, Shoreham Hotel, 
Washington, D.C. 
Alberta Conference of Catholic Hospi- 
tals Convention 
October 14, Calgary, Alberta, Can. 
Feast of St. Luke—Patron of Physi- 
cians 
October 18 
Manitoba Conference of Catholic Hos- 
pitals 
October 21, St. Boniface Hospital, 
St. Boniface, Manitoba, Can. 
American Dietetic Association 
October 21-24, Municipal - Audito- 
rium and Hotel Radisson, Minne- 
apolis, Minn. 
American Physical Therapy Associa- 
tion 
October 23-28, Bellevue-Stratford 
Hotel, Philadelphia, Pa. 
Ontario Conference of Catholic Hos- 
pitals 
October 30-31, St. Joseph Hospital, 
Toronto, Ontario, Can. 
Idaho Conference of Catholic Hospi- 
tals, Annual Meeting 
Boise, Ida. (Date to be announced) 





December 
American Medical Association, Clini- 
cal Session 
December 2-5, Denver, Colo. 
Federation of Catholic Physicians’ 
Guilds, Regular Meeting of Ex- 
ecutive Board 
St. Louis, Mo. (Tentative) 
Conference of Bishops’ Representa- 
tives, Annual Mid-Winter Meet- 
ing 
December 17-18, Statler Hotel, New 
York; N-Y. 


February 
American Protestant Hospital Associa- 
tion 
February 10-13, Palmer House, Chi- 
cago, Ill. ; 
Wisconsin Conference of Catholic 
Hospitals, Convention 
February 17-18, Milwaukee, Wis. 
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ACCREDITATION FOR 
BETTER NURSING 








OCTOBER, 1952 





CCREDITATION of educational institutions has for years been the ac- 
A cepted method for improving the educational program and of guarantee- 
ing a minimum uniform standard of excellence in the educational product. 
Nursing education is the last important educational activity to attempt to put 
its house in order. 


Under the various agencies, programs of accreditation were begun and 
struggled for proper recognition and support. In general, hospital boards 
of control did not know of the movement or treated it with cold indifference. 


With the advent of the national nursing accrediting service new impetus 
and additional support were provided. For the first time the accreditation 
movement attained sufficient stature to affect all schools of nursing. The publi- 
cation of the Temporary Accreditation list is of sufficient significance to arouse 
to action even the lethargic school or hospital board of control. A measure 
of the present importance of accreditation is the fact that it has even come 
under attack recently. 


We are told that 29.0 per cent of all state approved schools of nursing 
do not appear on a national accredited list. That 71.0 per cent of our schools 
appear either on the first general listing for temporary accreditation or on the 
fully accredited list might indicate that the accreditation movement is not 
unreasonably severe or bent on closing as many schools as possible. What 
will happen to the 29.0 per cent? Not all will be closed. Many have the edu- 
cational resources to become first class schools and probably will do so under 
the stimulus of the accreditation movement. A certain number will not be 
able to continue because they do not have the facilities to sponsor a good edu- 
cational program under any circumstances, even a good state approval plan. 


Some of the latter may well be converted into good schools for practical 
nurses. By so doing they may well render a greater service to patients than 
they do now. Most certainly they would better discharge their obligations 
to students who seek a good educational program. In these times when prac- 
tical nurses play such an important part, the sponsoring of a school for prac- 
tical nurses is by no means an unworthy educational activity. 


Will the elimination of some diploma programs affect the number of 
graduates? Statistics prove that when poor schools are closed, more students 
enroll in the good schools and that the total number of students increases 
rather than decreases. 


Even the critics of the accreditation movement admit that there are 
schools which are not by any standard doing a satisfactory job. This means 
that a large number of students are being given an inferior education, that 
they will never render care to patients because they cannot pass state boards, 
or if they do they will be forever handicapped. 


Hospital administrators and Boards of Trustees are greatly concerned about 
the care of patients as their primary responsibility. This is good, but it does 
not absolve them from educational responsibility, which is one of the accepted 
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responsibilities of a hospital and one which is expected to contribute to better 
patient care. One wonders how a few more hours of student service in the 
hospital can justify an inferior educational program and frequently an inferior 
graduate who is to be imposed on the public as a qualified practitioner. The 
legal and moral responsibility of Boards of Trustees ought not to be used for 
selfish interests only. If it means anything it must include the student and 
the public. 

Should the profession of nursing control the accreditation movement? 
The profession alone has been interested in the improvement of the nursing 
education program through accreditation. Long ago we could have had an 
association of schools of nursing which could have worked out an approval 
program. No such movement was inaugurated. It is then poor grace to 
challenge the one group which has had the initiative to inaugurate an ac- 
crediting program. . 

Indifference to educational responsibilities threatens the hospital schools 
more than anything else. Because of this indifférence there has been a desire 
to remove nursing education from hospital control and place it under the 
jurisdiction of general education. This would be detrimental to nursing in 
general. Good nursing education must be patient-centered. The good hos- 
pital school attached to an educationally-minded hospital is still the most 
natural and most effective institution to prepare a registered nurse for general 
practice. 

The accreditation movement needs the experience and the cooperation 
of hospital officials in order that nursing education may be patient-centered. 
Let us hope that Boards of Trustees and hospital administrators will support 
the accreditation movement and help guide it as an effective instrument for 





the improvement of nursing service. yy 





| COMMENTS AND GLEANINGS 





Shorter Stay Affects 
Bed Requirements 


The August issue of the Bulletin of 
the Hospital Council of Greater New 
York is devoted to a thought-provok- 
ing topic—‘“Hospital Stay of Matern- 
ity Patients.” The issue reports on a 
study in which 64 of the 100 hospitals 
with facilities for maternity patients 
cooperated. Nearly two-thirds of the 
158,136 live births in hospitals in New 
York City in 1951 occurred in the 
institutions reporting. 

The Bulletin concludes: “In the year 
1951 a total of 162,755 live births oc- 
curred in New York City. According 
to reports to the Hospital Council from 
all hospitals in the city with maternity 
services, 158,136, or 97.2 per cent of 
the total live births occurred in them. 
In that year the average stay of ma- 
ternity patients in the 64 hospitals 
was 6.3 days. 

“If the live births in hospitals are 
used as an estimate of the number of 
obstetrical patients—which is not too 
far-fetched as the multiple births are 
probably more than offset by the 
women admitted to obstetrical serv- 
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, TIME TO VOTE 


ices who do not deliver at all or have 
a stillborn baby—at an average stay 
of 6.3 day and an annual average oc- 
cupancy of 80 per cent, 3,412 ma- 
ternity beds would be needed in the 
hospitals of New York City. As of 
January 1, 1952, maternity bed ca- 
pacity was 4,276 and the available 
complement was 4,207 beds. 

“The Hospital Council, on the basis 
of information available, is not pre- 
pared to say that there are too many 
maternity beds in New York City at 
the present time. It is evident, how- 
ever, that the length of stay of ma- 
ternity patients is an important factor 
in determining the need for these fa- 
cilities. Will the trend in length of 
maternity patient stay continue down- 
ward? What further developments will 





Voting is a privilege, a right, but also 
a duty of good citizenship. By voting, 
all of us can make certain that ours is 
indeed a “government by the people.” 
Let’s ALL vote this year! 












take place in the medical handling of 
obstetrical patients? What part would 
an economic recession play, to say 
nothing of a marked decrease in the 
birthrate? What would be the effect 
of provision of maternity facilities in 
their home communities for the non- 
residents now delivered in the hos- 
pitals of this city? 

“These and other questions must be 
borne in mind in planning for the fu- 
ture. To answer them intelligently, 
more knowledge is needed concerning 
the many factors which determine the 
length of stay of maternity patients.” 


The Hospital Council is undoubtedly 
justified in viewing the results of the 
study with caution; the hospital pic- 
ture is too fluid to make any hard-and- 
fast predictions even on the basis of 
reliable statistics. Nevertheless, no hos- 
pital planner can afford to ignore 
such information, which seems to 
strengthen the apparently well-founded 
opinion that some of our hitherto ac- 
cepted standards are becoming obso- 
lete. Perhaps it is time to bring our 
over-all hospital planning abreast of 
medical progress. yy 
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THOUGH LACKING A SPECIAL DEPARTMENT, 
EVERY GENERAL HOSPITAL CAN FURNISH 


Care for Psychiatric 


T HAS been indisputably shown that 

every general hospital should pro- 
vide some facilities for the treatment 
of patients with psychiatric disorders. 
The ideal, which is not always feasible 
or practical, is a psychiatric unit which 
is separate from but integrated with 
all the other medical and surgical 
services of the hospital. The benefits 
to be derived from such a psychiatric 
unit to the patient, to his family, to 
the community and to the personnel 
of the hospital are innumerable. But 
even without a special psychiatric unit, 
the general hospital is in a position to 
render a real service to a large number 
of psychiatric patients. Thus, it is the 
hope of every psychiatrist that the 
administrators of general hospitals will 
recognize this opportunity they have to 
increase the usefulness of their institu- 
tion by accepting the psychiatric 
patient. 


Special Unit Not Imperative 


The general hospital that has a 
separate psychiatric unit can admit any 
known mental or emotional aberration, 
at least for a brief period of observation 
or imtensive treatment. Lacking a 
special unit, most general hospitals are 
very reluctant to accept a patient with 
any form of mental illness. In fact a 
recent survey’ reveals that one-half of 
1,000 general hospitals surveyed in the 
United States never admit a known 
psychiatric patient, a sixth give some 





Adapted from an address delivered at 
the 37th Annual Convention of The Catho- 
lic Hospital Association, Cleveland, May 
2. 

1. A. E. Bennett, E. A. Hargrove and 
B. Engle, “Psychiatric Treatment in 


General Hospitals,” Journal of the Ameri- 
can Medical Association, 147:1019-1023. 
1951. 
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treatment in mild cases, and one-third 
admit such patients for emergency 
treatment or diagnosis only. This is 
regrettable, for it need not be. Even 
without a special psychiatric unit, ex- 
perience has shown that not only neu- 
rotics but even psychotics can be ade- 
quately treated in a general hospital 
without disturbing either the other 
patients or the hospital routine. 


In Baltimore, the private practicing 
psychiatrist and his patients are more 
fortunate than elsewhere. There are 
four Catholic general hospitals to 
which the psychiatrist may refer his 
patients. Not one of these hospitals 
has a separate psychiatric unit, although 
no one acquainted with the problem 
would deny the need for such a unit. 
In recent years I have treated over 50 
private patients with psychoses or neu- 
roses of varying degrees of severity in 
one of the other of these Catholic gen- 
eral hospitals. Since none of these pa- 
tients caused the anticipated disruption 
of hospital routine or complaints from 
other patients, each of the hospitals 
have gradually become more liberal in 
the admission of psychiatric patients. 


Cases Must Be Carefully Selected 


The selection of patients with 
mental or emotional difficulties for 
treatment in a general hospital without 
a special psychiatric unit requires the 
greatest prudence and psychiatric skill. 
Serious consideration must be given to 
the type of illness with which the 
patient is suffering, the severity of this 
illness and the type of treatment this 
illness requires. Those illnesses which 
generally require prolonged treatment 
and are characterized by disturbed be- 
havior should not be admitted, except 
as a temporary expedient until the 








Patients 


By FRANK J. AYD, Jr., M.D. 
Baltimore, Maryland 


patient can be transferred to a psychi- 
atric hospital. On the other hand, 
acute psychoses, with or without dis- 
turbed behavior, can be admitted pro- 
vided they are the type of illness that 
responds early to treatment and pro- 
viding such treatment can be started 
shortly after the patient’s admission. 
Such patients require a private room 
and may or may not require special 
nurses in attendance. Permit me to 
illustrate this by citing the following 
case abstracts. 

Case One: This 21-year old W. F. 
with a diagnosis of acute catatonic 
schizophrenic excitement was admitted 
to a private room. The patient was 
deluded, resistive and combative. 
Within a half hour of her admission 
electro-shock therapy was instituted. 
Four shock treatments were given in 
the first 24 hours of hospitalization. 
On the second hospital day, three more 
shock treatments were given. Two 
treatments were given on the third 
day and one each day thereafter until 
the patient’s discharge seven days after 
admission. Special nurses were needed 
for this patient for the first 48 hours of 
her hospital stay. Except for the dis- 
turbance at the time of her admission, 
the patient was quiet because of the 
sedative and therapeutic effect of in- 
tensive electro-shock therapy. Her 
presence in the hospital was unnoticed 
by the patients in adjacent private 
rooms. 


Case Two: This 54-year old W. M. 
was admitted to a private room in a 
state of pronounced agitation. His 
diagnosis was involutional psychosis, 
manifested by depression, agitation and 
delusions of sinfulness and unworthi- 
ness. He was negativistic, refused to 
eat and paced the floor continuously. 
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He was considered suicidal. The 
family could not afford special nurses 
and therefore arrangements were made 
for responsible adult relatives to stay 
with the patient. Electro-shock treat- 
ments were started shortly after ad- 
mission. One week later the patient 
was discharged, free of his psychosis, 
to continue his electro-shock treat- 
ments on an ambulatory basis. 

Case Three: This 36-year old W. M. 
was admitted to a private room for 
the treatment of an acute paranoid 
schizophrenic psychosis. Special nurs- 
ing care was not required. The patient 
received a full course of electro-shock 
therapy with a remission of his symp- 
toms. 

Case Four: This 60-year old W. M. 
was brought to the hospital in re- 
straints. At the time of his admission 
to a private room, he was quiet but 
disoriented, confused and hallucinated. 
His psychosis was due to bromide in- 
toxication. During the next 24 hours 
he was periodically disturbed and noisy. 
After seven days of active treatment 
he completely recovered and was dis- 
charged. Special nurses were necessary 
for the first 72 hours of hospitalization 
only. Heavy sedation during the acute 
phase of the psychosis was sufficient 
to quiet the patient so that his presence 
in the hospital was unnoticed by the 
patients in adjacent private rooms. 

These case abstracts show that any 
general hospital can handle acute psy- 
choses. Every general hospital has a 
private room or two which is segre- 
gated to some degree from the other 
private rooms. The disturbed patient 
can be placed in these rooms and be 
given whatever treatment he may re- 
quire right in the room. 


Private Rooms Not 
Always Essential 


When the Catholic hospitals in Bal- 
timore first began to accept psychi- 
atric patients, they offered private room 
facilities only because of the ground- 
less fear of disturbing the other 
patients in the hospital. Eventually 
this barrier was surmounted and semi- 
private and ward bed were made avail- 
able to the psychiatric patient. This 
is desireable from a financial, as well 
as a psychological viewpoint. The 
mildly disturbed psychotic and neurotic 
can be treated in semi-private rooms 
and in the ward. Whatever special 
treatment they may need, such as 
electro-shock therapy, can be adminis- 
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tered elsewhere in the hospital and the 
patient be permitted to recover either 
in the treatment room or in their ward 
or semi-private room bed. Perhaps 
necessary arrangements could be made 
to have a relative or friend of the pa- 
tient be with him during the recovery 
period, thus relieving the floor nurse to 
perform her usual duties. This policy 
has been successfully followed in 
several cases, of which the following 
are examples. 


Case Five: This 40-year old W. F. 
was admitted to a semi-private room 
for the treatment of a manic depressive 
reaction, depressed type. She received 
a series of electro-shock treatments 
without incident. The other patient 
in the room upon being questioned 
denied that our patient disturbed her 
in the least and in fact stated that she 
enjoyed her company. She also re- 
marked that it made her feel good to 
see Our patient improve so much with 
treatment. 


Case Six: This 47-year old W. M. 
was admitted to a ward bed for the 
treatment of a manic depressive re- 
action, depressed type. He was given 
a series of electro-shock treatments, 
causing a remission of his symptoms. 
During his stay on the ward he gradu- 
ally mingled more and more with the 





Is Public Indifferent? 


At the recent meeting of the 
National Association for Men- 
tal Health in New York, Dr. 
George S. Stevenson, the Asso- 
ciation’s medical director, said 
that communities and their lead- 
ers should be more interested in 
the treatment of the mentally 
ill and “preventive psychiatry.” 


“The public, as a result of its 
indifference, is ultimately re- 
sponsible for the inadequacies 
of psychiatric facilities,’ Dr. 
Stevenson said. 


“There should be a build-up 
of the capacity of general hos- 
pitals to deal with psychiatric 
problems, and many general hos- 
pitals are woefully weak in this 
capacity now. And there should 
be a build-up of the abilities of 
various kinds of professional 
functionaries to deal with them”. 














other patients. Several patients were 
questioned about their reaction to this 
patient’s presence on the ward. Not 
one of those questioned were upset 
by this man being on the ward, even 
though all knew he was receiving 
electro-shock therapy and therefore had 
a “mental” illness. 


Variety of Conditions Admitted 


In addition to these milder forms of 
psychoses, many patients with psy- 
choneurosis, anxiety state, neurotic de- 
pressions, obsessive-compulsive neu- 
rosis, acute situational stress reactions 
and acute psychosomatic disorders have 
been admitted for short term hospital- 
ization. This has been beneficial to 
the patient since it removes him from 
an emotionally traumatic environment, 
affords him an opportunity for amelio- 
ration of his symptoms and allows him 
to formulate a more objective view 
of his problems and to learn various 
methods of coping with them. Brief 
hospitalization for the neurotic also 
permits evaluation and treatment of his 
physical condition, a factor of prime 
importance, especially in patients with 
psychosomatic problems. 

The demand for the treatment of 
psychiatric patients in general hospitals 
has just begun. As the number of 
private practicing psychiatrists in- 
creases, they will need hospital facili- 
ties for their patients. General hos- 
pitals can solve this problem by pro- 
viding psychiatric facilities for all 
certified psychiatrists. | Superintend- 
ents of Catholic general hospitals may 
well follow the example of the admin- 
istrators of the Catholic general hos- 
pitals in Baltimore. These individuals 
of foresight have opened the doors of 
their hospital to the psychiatric patient, 
even though they do not have and 
could not have a special psychiatric 
unit. They have in no way dictated the 
type of psychiatric patient to be ad- 
mitted to their hospital. They have 
left to the attending psychiatrist the 
responsibility of the selection of 
patients to be admitted. They have 
also permitted the psychiatrist to de- 
termine the policy for the nursing care 
necessary in each case. Thus, the psy- 
chiatrist is responsible for the complete 
care and management of the patient in 
the hospital. It has been practical, 
efficient and economical for the hos- 
pital and the patient. This policy 
recommends itself for adoption by 
other general hospitals. +y 
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Aiming for the ideal through meeting stand- 
ards is not visionary for small hospitals, 
which must give care to all who need it de- 
spite handicaps in personnel and facilities. 


“All Things to All Men” 











F a small community hospital really 

wants to serve its people, it will 
strive to have only one admission cri- 
terion, the criterion of need, with the 
priority going to the one in greatest 
need, here and now. This program of 
care may be too idealistic, but our 
ideals must always be higher than our 
achievement; then, some day, we will 
hope to attain our goal. 

Our policy at St. Gabriel’s Hospital 
is general community hospital service 
to all who need such service, and ade- 
quate care of the whole patient, ment- 
ally, spiritually, physically and socially. 
I must add, this is a 24-hour service, 
every day of the week. The words 
“all who need care” here are impor- 
tant. 

For want of special hospitals in the 
rural area, the community hospital be- 
comes the social and medical center in 
the area it serves. It must open its 
doors to the tubercular, the alcoholic, 
the mental and the accident patient, 
and assume responsibility for the 
chronically ill patients, the neglected 
children, the illegitimate mother, and 
the casual transient who needs medical 
care. This means adequate staffing 24 
hours of the day. 


With a shortage of professional 
people in the rural areas, plans such 
as the use of part time people, dual 
and triple positions, on call 24 hours, 
and “living-in” must be employed. 
The team concept could well be used 
here also—spreading professional help 
so that they serve as leaders, with prac- 
tical nurses, aides and orderlies work- 
ing with them. It is extremely diffi- 
cult to draw professional and tech- 





Adapted from an address at the 37th 
Annual Convention of the Catholic Hos- 
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Administrator, St. Gabriel’s Hospital 
Little Falls, Minnesota 


nically skilled personnel into rural hos- 
pitals, but it is possible to do so with 
comparable salaries, good working con- 
ditions and job satisfaction. For a 
small hospital, as a rule, jobs must be 
combined. This presents another dif- 
ficulty, as very often people are not 
trained for dual or triple positions; yet, 
it is precisely in these small hospitals 
that efficient personnel is essential. 
An experienced nurse who can give 
anesthetics, take X-rays and do simple 
laboratory work is an invaluable asset 
in the small rural hospital. 


Criterion for Admission: 
“All Who Need Care” 

How to control admissions in a rural 
hospital? We mentioned as a crite- 
rion for admission, “all who need care.” 
Restrictions can be made by geograph- 
ical areas also. According to Hayt and 
Hayt, “although a charitable hospital 
is open to the general public, it need 
not accept all who apply. There is no 
absolute right in any person to claim 
the benefit of its privileges. Discre- 
tion must be vested in the manage- 
ment to make selection from applicants 
for the available accommodations. It 
may reject one who has some trivial 
ailment, and accept another whose 
needs are greater. This is not illegal 
or improper discrimination.” We are 
not legally obligated to accept these 
patients—but do you think we have 
any choice in the rural area where 
our hospital is the only one in the 
community? Hospital administration 
in a rural area presents a real chal- 
lenge. ; 

Even though costly hospital beds 
cannot be filled with the so-called 
chronic or long-term patients and 
geriatric patients who can be ade- 
quately cared for at home or in rest 


homes, yet the hospital must be willing 
and equipped to admit such patients 
for diagnostic and temporary care un- 
til other provisions can be made by 
the family or welfare agencies. Re- 
member, you are trying to fulfill your 
obligation of caring for all who need 
service in your community. 

To the ambulance driver who has 
just picked up the victims of a road- 
side accident, the hospital serves as an 
emergency receiving station. No mat- 
ter how full the hospital is, a bed or 
stored-away cot must be found for the 
unexpected patient. 


Again, if the police officers come 
upon an unconscious man, evidently 
intoxicated, they have two alternatives: 
the police station, or the local hos- 
pital. But acute alcoholic poisoning 
is as much a medical condition as is 
any other poisoning. Any new com- 
munity hospital would do well to pro- 
vide for a “quiet” or “psych” room for 
the care of just such patients. These 
patients must be cared for, and yet 
in such a way that the quiet and 
safety of the other patients is not 
jeopardized. The family physician who 
encounters an acute mental condition 
on one of his emergency home calls 
must have the assurance that the hos- 
pital will provide a temporary haven 
for the patient until arrangements can 
be made for transfer to a psychiatric 
hospital. 


Rural hospitals are not equipped to 
give adequate care to the tubercular 
patient, nor is the average general prac- 
titioner competent to direct that care. 
It is imperative, however, that the 
community hospital admit the tubercu- 
lar suspect until he is diagnosed, and 
that it provide care until he can be 
transferred to a tubercular sanatorium. 
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Strict isolation and all that this im- 
plies must be provided in the interim. 

I purposely brought out all these 
points about the rural hospital because 
I think we need this as a background 
in our thinking. 

A portion of the objectives of every 
Catholic hospital, regardless of size, 
reads somewhat like this: “To provide 
the best hospital and nursing care to 
all patients who present themselves for 
care.” 


Meeting Standards—the 
Way to Good Care 


You may ask, “Is it really possible 
to achieve good patient care in the 
small rural hospital?” Yes, but the 
only way to attain this goal is to strive 
to meet standards. Small hospitals 
may argue that whereas the Minimum 
Standards were frightening, the Joint 
Commission on Hospital Accreditation 
seems like a monster. However, Dr. 
Paul Hawley, at a regional meeting of 
the A.C.S. in Minneapolis, in March 
of this year, assured us that the Joint 
Commission will carry out the same 
program as the A.C.S., at least for the 
first few years. 

A quick look at the Minimum Stand- 
ards indicates to us that most of the 
work hinges on an organized medical 
staff and good records. 

You may say, “We are giving good 
patient care in our hospital, and why 
not leave well enough alone?” But 
don’t you think it would be wise to 
have someone come in and evaluate 
us? That would give us a true pic- 
ture of what type of care we really 
give. The use of the point rating sys- 
tem should prove valuable for any 
institution. Copies of it can be ob- 
tained, so that individual hospitals can 
judge themselves even prior to asking 
for any approval. 

Why should any “hospital want to 
gain approval? Approval means that 
the hospital has met high standards of 
performance and has adopted certain 
fundamental principles for the effi- 
cient care of patients. It is an evi- 
dence of true concern for the patient. 
It seems to be gaining recognition for 
a job well done. Some hospitals, as 
the one mentioned above, feel their 
standards are all right, so why bother 
with approval? But in that case, why 
not use the requirements of the Col- 
lege of Surgeons as a check against 
yourself? If you are going to adopt 
these standards, then call them your 
own—these are now your standards. 
That will do away with any criticism 
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from the medical staff who may say, 
“We are not having the A.CS. dictate 
to us.” As a rule, the big element for 
argumentation is fear of disturbing ex- 
isting relationships. 

In order to keep qualified medical 
personnel in the small rural areas, 
A.C.S. approval has to be met, and 
better patient care can only come 
through better medical staff organiza- 
tion, competent personnel and ade- 
quate facilities. The physician, because 
he is in the proper environment in 
which to work, can give better care to 
his patients. At the same time, his 
professional status is improved by his 
being a member of the medical staff 
of an approved hospital. 


Obstacles to Staff Organization 


There are many problems which the 
small hospital will have in the area 
of staff organization. To begin with, 
the medical staff in the small hospital 
as a rule is composed entirely of gen- 
eral practitioners. This is not true 
in all cases; however, it is quite com- 
mon to have a staff of 12 to 15 doc- 
tors, all of them general practitioners. 
A real understanding of the problems 
of the country doctor is so necessary. 
Besides regular office hours, he also 
makes house calls. These calls are not 
limited in time or distance. They may 
be the hurried call at a neighbor's 
home, or an all-night call on a farm 
through heavy snow drifts. All these 
are part of the country doctor’s life. 
When the doctor calls in to say he 
needs a bed for an emergency surgical 
patient, it may be the same patient he 
visited out in the country. There must 
be a bed for his patient. 


Interns, as a rule, are not found in 
the small hospital. This presents prob- 
lems, as the doctor is then responsible 
for doing all physicals and records, and 
he, in turn, expects greater efficiency, 
alertness and dependability from the 
personnel. Patients’ records must be 
completed in order to keep the hos- 
pital on a high standard at all times. 
With no resident, interns or medical 
clerks, this work is left to the indi- 
vidual staff members. In the small hos- 
pital, the record librarian’s role is as 
important as that of the administra- 
tor. She can assist the doctors with 
necessary correspondence. She can en- 
courage good staff programs by insti- 
gating surveys or studies in various 
phases of medical practice in the hos- 
pital. She may have to be recording 
secretary at staff meetings. In getting 


patients’ records completed, she should 
give doctors all possible assistance by 
either taking direct dictation or by 
having dictating equipment available 
for their use. 


Approval carries prestige in any 
community. A.C.S. approval also draws 
good medical men. Do not think of 
your institution as too small to be not- 
iced. Over 3,000 hospitals in the 
country are approved, and among these 
are small hospitals. Of hospitals with 
15-49 beds, 15 per cent are approved; 
50-100 beds, 66 per cent are approved; 
over 100 beds, 79 per cent are ap- 
proved. 


Different Means to Same End 


At the A.C.S. meeting, a discussion 
by small hospitals showed that a wide 
variety of things can be done to 
achieve the same end. Do not copy 
other hospitals, as their methods may 
not work in yours; your set-up is 
different. Every hospital has its own 
personality. For example, one of our 
hospitals agreed to have staff meet- 
ings at noon. That does not work out 
in our hospital, as it interferes with 
the rural doctors’ office hours. Conse- 
quently, we hold our staff meetings in 
the evening. Another of our hospitals 
has clinical pathological conferences 
scheduled in the mornings. Our staff 
chose to have them in the evenings. 
Some hospitals hire a pathologist to 
perform autopsies. Our medical men 
do their own autopsies, and our au- 
topsy rate was 35 per cent last year. 
Specimens are sent in to the pathol- 
ogist. This was Dr. MacEachern’s com- 
ment: “Rather than no autopsies, it 
is perfectly all right to have a quali- 
fied physician do them and send speci- 
mens to a pathologist.” 


A statement of this kind: “We take 
care of our patients, and don’t have 
time for a lot of record writing and 
meetings” is not indicative of good 
patient care. We had an opportunity 
this past year to visit quite a few 
hospitals in our state, most of them 
small rural hospitals. Good house- 
keeping, and good records, and good 
accounting were fair indications of 
good patient care in those hospitals we 
visited. They point out that here we 
have administration that is alert and 
interested. 


Sharing Services Is 
Possible in Many Areas 

“We can’t get enough help, especi- 
ally professional help,” is another cry 
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of many small rural hospitals. You 
have heard of sharing specialized serv- 
ices. In a group-of our hospitals we 
share radiologists, pathologist, account- 
ant and dietitian. Some hospitals are 
even sharing the services of an admin- 
istrator who is well qualified. With 
the aid of a director of nursing in each 
individual hospital so serviced, the ad- 
ministrator portions his time between 
the hospitals. It seems to work out 
well. 

I repeat, hospital administration in 
the rural area truly presents a real 
challenge. Initiative and experimen- 
tation can be put to good use. 


A good in-service training program 
for all personnel from medical man to 
aide is vitally important in the small 
hospital. Since outside sources are not 
available, and it is impractical to send 
personnel for university training, a 
year-round in-service training program 
becomes another duty of the adminis- 
trator. How can she do this? For the 
staff, she can stimulate interest and en- 
thusiasm in scientific meetings or lec- 
tures at home, and set up a medical 
library, or at least acquire some refer- 
ence books. For the other personnel, 
she can schedule planned educational 
meetings for the various groups. Pro- 
grams of this type will draw better 
doctors and other professional people 
to the small hospital. 


All these efforts point to better pa- 
tient care—our goal. In the small 
hospital it is a tedious, thankless job, 
and one which looks highly impossible 
at times. But we have to expect re- 
verses as we do in any other under- 
taking. If you have been in the field 
for any length of time, you will know 
only too well that even the hospital 
that is pointed out as the successful 
hospital, or the ideal hospital, has its 
share of problems. I think it is a 
fine practice to visit other hospitals of 
comparable size, and to attend meet- 
ings and exchange ideas. You gladly 
come home to your own hospital, 
happy that someone else’s cross is not 
your cross. You may not be success- 
ful in every phase of your hospital as 
far as meeting standards is concerned. 
Perhaps you cannot get approval from 
your higher superiors for some of your 
plans. Your medical staff may be 
very averse to the idea of attempting 
You may have to 
spend much time in selling the idea 
-.. All of this may be true—but 
“the Providence of God will see us 
through.” + 


OCTOBER, 1952 


Friendly Press Relations 


Hospitals and press have community of interests, editor says 


A hospital and a newspaper are both striving in their own fields to make 
this a better place in which to live. With a common goal, it becomes evident 
that any good newspaper should be anxious to support a hospital by presenting 
it in its best light. 

First, we can help you to keep the community advised of the progress 
of hospital work; educate the public on new developments, and familiarize the 
public with your operation. 

Second, we can join with everyone here in a job of personnel relations 
for St. Rita’s, in winning friends instead of enemies for a hospital which is es- 
sential to our community welfare. 

These two jobs lead directly to the third, which is to cooperate in gaining 
financial support for the hospital. This is a continuing process. You depend 
upon confidence and friendship for support whether it’s an endowment, a cam- 
paign for a new wing, or more paying patients. 

You cannot win friends by reciting once or twice a year some of the good 
things you have done. You must keep it flowing constantly and quietly to 
win the friendship before you need the money. 

You can do that by presenting St. Rita’s in its best light, and by doing it 
honestly. We are anxious to help, not only because it will help you, but 
because it will help us point out some of the good things in our community. 

Newspapers sometimes are criticized because they print only the bad 
news—the bad things of life. 

We feel that we have to print those things because they are a part of 
life, and we cannot cure them by concealing them. If we deceive, our readers 
will lose confidence in us. 

But we want to print the brighter side too, which is sometimes diffcult in 
reporting hospital activities. Deaths, accidents, and even suicides come to us 
by routine channels. That's the bad news, but we cannot conceal it. Inci- 
dentally, it is sometimes harmful to a hospital to hide unpleasant news. The 
worse the news, the faster it travels. But unpleasant facts, honestly presented 
in the newspaper, are far better for a hospital than the “back-fence gossip” 
which is distorted and exaggerated every time it is repeated. 

It is wiser, from a hospital’s standpoint, to get the truth of anything 
unpleasant to the reporter before he gets the distorted version. A hospital’s 
first obligation is to the patient, but I sincerely believe that in many instances 
the patients’ interests can best be served by relating the facts rather than by 
hoping nothing will be said. 

It is the good news, the brighter side, which is hardest to find. The little 
heart-warming things which happen around a hospital usually do not get into 
the record, unless everyone on the hospital's payroll passes the tips along to the 
hospital people who are contacted by our reporters for routine news. These 
human interest stories build a warmer feeling toward the hospital. No one 
wants to think of a hospital as just a place to go to die. You people and our 
reporters would much rather have the public think of a hospital as a place 
where suffering and misfortune are made more bearable. 

I asked some of our reporters for examples of the items which we would 
like to pass along to those whom we contact. 

One immediately mentioned an 103-year-old woman who is a patient here 
and probably Lima’s oldest woman. But your routine reports will not show 
this. Someone must help us if we are to get that bit of news, which is of 
interest to many people. 


(Part of an address by Robert C. Barton, Managing Editor, Lima News, 
to a personnel meeting at St. Rita’s Hospital, Lima, Ohio) 











About Mary’s Month, ° 
the Rosary, ° 


Encyclicals, and Nurses’ ° 


Dear Sister Michaeleen: 





Forty Hours Adoration closed last 
week, and you can be assured that your 
Special intention for success in the 
State Board examinations was dutifully 
remembered, along with the hope that the 
Suspense of waiting for the returns will 
not be too much of a trial. As I recall 
from last year, they were a bit slow. 

This being October, we are having 
Benediction and the Rosary daily with a 
remarkably good attendance from our 
nurses and members of the staff. It 
took a little consultation and some 
sacrifice to boost it up from what it 
has been in the past, since there always 
has been the difficulty of setting the 
right time to include as many as pos- 
Sible. I've always felt that we have a 
definite obligation towards giving the 
student nurses aS many opportunities to 
benefit by our chapel devotions as 
possible. 

We had a rather special affair for 
the opening of the month of Our Lady's 
Chaplet. The nurses formed a Living 
Rosary in the chapel, each one indi- 
vidually Saying the first part of the 

Hail Mary", with the congregation re- 
Sponding with the "Holy Mary." This 
being the feast of St. Luke, who besides 
being Patron of Physicians is reputed to 
have painted the first Madonna, reminds 
me that my own collection of Madonnas 
1S growing. In fact, I had enough to 
bless them all in chapel, following the 
nurses' Rosary. It has stimulated devo- 
tion to Our Lady, and nearly all of our 
Catholic nurses have a Madonna of the 
Halo, the Sodality's Prima Primariare 
Virgin or some other image of the Mother 
of God in an honored place in their 
rooms now. I hope it carries over to 
their after-training life, since a true 
devotion to Mary is one of the signs of 
a true Christian home. 

Father O'Leary gave the sermon for 
the occasion. He used the old story 
about the teacher, the stenographer and 
the nurse arguing about the respective 
values of their vocations, but each new 
generation of nurses seems to enjoy it 
and also get its point. Remember how 
after the argument gets rather heated, 
the note flutters down from heaven. The 
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On it is 
Please stop your 
God loves you all, up here. 
Signed, Mary, Mother of God, R.N." 4 
One of the school Sisters was in as © 


nurse picks it up and smiles. 
written, "Dear Girls. 
arguing. 


a patient the other day. 
along that I enjoyed and that you may 

not have heard. I suppose the point of 
it is that the truth will out. Anyhow, 


it seems that the first grade Sister was : 


just out of normal school and enduring 
her first term with inquiring young- 
sters. 

Little Johnny, age seven, had been 
staring at her, boy-like, during this 
particular session. "Something wrong, 
John?", she inquired. 

Johnny, with a serious face re- 
sponded, "Well, Sister, I was wondering, 
do Sisters have hair?" 

Sister, quite flustered by such a 
direct question, in her moment of 
anxiety, came back, "Why, of course not, 
Johnny. What made you ask that?" 

"Well, Sister," came John's retort, 
"If you don't have hair, your feathers 
must be showing." 

A different application of this came 
up in sociology class the other day, 
when the question of organizations was 
broached. In fact, it was Sister 
Kathleen Marie who introduced the topic. 
Sister is a student nurse, and her 
father is a union leader. The class 
matter had been on labor unions and the 
Papal statements concerning them. The 
question was: Do the statements of Pope 
Leo XIII and Pope Pius XII on the right 
of workers and others to form associa- 
tions for economic and other benefits 
also hold for nurses, particularly in 
the matter of co-determination of con- 
ditions of work? 

It came as a surprise, although I 
knew Sister had a tender social con- 
science from other questions which had 
arisen before. Nevertheless, I was a 
bit non-pulsed. I eased the present 
situation by suggesting that the ques- 
tion might form a good research theme 
for the semester paper that I require 
from the students. Sister saw me after 
class and I gave her a list of Sister- 
administrators who have done some no- 
table work in personnel policy develop- 
ment and suggested that she write them 
about the problem. That can be a touchy 
situation, but I certainly admire her 
willingness to tackle it, particularly 
since her motivation seemed to include 
more than just a casual brush with the 
Papal encyclicals. 

We're planning a High Mass for the 
feast of St. Raphael, since that's a 
special day for hospitals, too. Raphael 
means "Medicine of God." Hoping that 
I may get a chance to see you at the 
State Catholic Hospital meeting, I re- 
main, in Christ through Mary, your 
brother, 

Father Brian 
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Sketch of St. John Hospital, Detroit, as it appears today. 


St. John Hospital, Detroit 


N March 9 of this year, Cardinal 

Mooney of Detroit dedicated a 
new hospital that is undoubtedly one 
of the most beautiful and well-planned 
new institutions to be erected in recent 
years. Dominating Moross Road and 
Chandler Park Drive, the main thor- 
oughfares circling the Eastern fringes 
of the city, the new institution is stra- 
tegically located, insofar as a hospital 
constituency is concerned: this is one 
of the fastest growing Detroit subur- 
ban areas, with Gratiot township im- 
mediately to the North, and the vari- 
ous Grosse Point communities to the 
East. For many years, Detroit has 
been conscious of its need for more 
hospital beds, ranking as it does ninth 
or tenth among major cities in this 
respect; the new St. John ought to help 
materially, for the master plan for the 
institution calls for an eventual bed 
capacity of 375 beds. 


For the Sisters of St. Joseph of 
Nazareth, who operate St. John Hospi- 
tal, the dedication ceremonies marked 
an advanced stage in a work that began 
10 years ago, when the hospital site 
was bought. War and postwar short- 
ages and the high cost of building 
delayed the start of construction until 
early 1950, and today a large share 
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of the total project remains to be done. 
The hospital proper, at present four 
stories high, is to acquire another two 
floors, and certain parts—the out-pa- 
tient department, the permanent 
chapel, the laundry—are either under 
construction or to be built. The mas- 
ter plan envisions other buildings, a 
convent, a nurses’ home, an auditorium, 
and a maternity unit, the construction 
of which will be delayed until an as 
yet undetermined future date. 


While the project is by no means 
finished, the Sisters of St. Joseph have 
reason to be proud of their accomplish- 
ment to date. The work took vision, 
courage and perseverance, qualities 
which Mother Collette, S.S.J., superior 
general of the order, brought to bear 
in the face of a great many obstacles. 





QUICK FACTS 


Operated by Sisters of St. Joseph of 
Nazareth 


Administrator: Sister M. Aileen. 
Architects: Maguolo and Quick, St. 
Louis. 





The construction project was beset by 
more than its share of trouble, includ- 
ing material shortages and _ strikes. 
But Mother Collette placed her faith in 
Providence and persevered, remember- 
ing that the Sisterhood was actually 
carrying out a promise of a new hos- 
pital in Detroit made almost 30 years 
ago. 

While the Sisters were newcomers 
in the Detroit hospital field, the order 
operates four other hospitals in Mich- 
igan (Kalamazoo, Flint, Monroe, and 
Dowagiac). By comparison, they 
operate a large number of schools all 
over the state, but their interest in the 
hospital field dates back to their ad- 
vent in Michigan some 60 years ago. 
All of this considerable interest went 
into the planning of St. John Hospital. 
Sisters were liberally consulted in their 
fields of interest; other hospitals were 
visited; and the findings were sum- 
marized by specialty committees at the 
motherhouse. 


One of the gravest obstacles, not 
unnaturally, was a financial one. The 
hospital was greatly aided by a 
$2,000,000 contribution by the Greater 
Detroit Hospital Fund (total costs 
amounting to $6,000,000), and the 
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Two views of model show what St. John Hospital will look like upon completion of master plan. 





R.H. view shows one story service 


wing in rear, which at this level houses the kitchen and dietary department. 


help of two remarkably effective or- 
ganizations, the Men’s Sustaining 
Guild and the Fontbonne Auxiliary, 
both of which began their fund raising 
activities well in advance of the ground 
breaking. 

As it stands, St. John Hospital is a 
272-bed, 68-bassinet institution. It is 
designed as a general community hos- 
pital, with emphasis on certain areas, 
notably pediatrics and obstetrics (see 
floor plans); the reason for the large 
number of beds devoted to these types 
of care lies in the prevailing shortage 
of facilities in the Detroit area. At- 
tention should be called to several 
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other departments indicative of the 
complete care which is envisioned: the 
large out-patient department, which al- 
ready has been mentioned; the ex- 
tensive physical medicine and occupa- 
tional therapy department; and the 
psychiatric department on the fifth 
floor, to be added at a future time. 

A study of the floor and plot plans 
will reveal the excellent planning 
which went into the institution, not 
only with regard to the internal ar- 
rangement of the existing nucleus, but 
in respect to the integration of future 
units. Service facilities and ancillary 
departments are large enough to handle 


any future expansion; areas left un- 
finished for future completion are com- 
plete as to plumbing and electrical con- 
nections, obviating the need for ex- 
pensive adaptation later on. 


Details on Materials Used 


Materials were chosen primarily 
with an eye to longevity and low cost 
of maintenance. Terrazzo floors were 
used in the patient rooms, the ground 
floor, and areas of the basement. Rub- 
ber walking areas on the patient floors 
make for quiet and comfort; the use of 
glazed tile in service areas, including 
the laboratory, reduces the cost of up- 
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Index, Third Floor: 


A—Examining Room 





B—Treatment Room 
C—Bath and Massage 


D—Observation Nursery 




















E—Junior Bed Ward 
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F—Formula Room 











G—Nursery 



































H—Private Room 


J—Semi Private Room 4 
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Detail View, Admitting Offices 


Photo and floor plan show that unit is completely self-contained, with separate wait- 


ing room and room for routine blood tests and chest X-rays. 


2. Elevator Lobby; 3. Waiting Room; 4. Admitting Office; 5. Passage; 6. Laboratory; 


7. Toilet; 8. Dressing Room; 9. X-ray Room. 




















Detail View, Interns’ Quarters 
Glassed partition (seen at right in 
photo) assures privacy for interns, 
on-the other hand prevents unneces- 
sary intrusion in hospital routine. 
Note roomy lounge, easy access to 
medical library, etc. Index: 1. 
Lounge; 2. Toilet; 3. Staff Lockers; 
4. Stair Hall; 5. Pipe Space; 6. 
Bedroom; 7. Bathroom; 8. Passage; 
9. Closet; 10. Corridor; 11. Medi- 
cal Laboratory; 12. Work Room; 
13. Electro-Cardiograph; 14. Basal 
Metabolism; 15. Janitors’ Closet; 
16. Linen. 
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. Index—Ground Floor: a 
A—Observation Room E—X-ray J—Surgery N—Social Service R—Throat 
B—Office F—Examination Room K—Dentists O—Screening S—Nose 
C—Bath—Utility Room G—Utility Room L—Recovery Room P—Eye T—Ears 
D—Emergency Room H—Immunizing Room M—Laboratory Q—Consultation U—Nurses 
Detail View, Emergency Suite 
Photo shows emergency operating room (left). Door at end of 
hall leads to ambulance entrance. Ambulance door is controlled 
in the office as well as at the entrance itself. Office contains separate 
switchboard, is always staffed at night; main hospital entrance is ’ | 
closed after 8:30 P.M., at which time emergency office takes over. 
Index: 1. Ambulance Entrance; 2. Observation Room; 3. Toilet; IF 


4. Office; 5. Fractures; 6. Splints; 7. Utility Room; 8. Emergency 
Operating; 9. Supplies; 10. Linen Closet; 11. Scrub-Up; 12. Cor- 
ridor; 13. Stretchers; 14. Closet; 15. Janitor’s Closet; 16. Vestibule; 
17. Stair Hall. 
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Photo shows clearly that the central partition eliminates unneces- 
sary traffic. Door to nursery area at left, opened for this photo, is 
normally kept closed. Index to floor plan at left: 1. Nursery; 2. 
Treatment Room; 3. Nurses’ Rest Room; 4. Nurses’ Station; 5. 
Toilet; 6. Medicine Closet; 7. Corridor; 8. Suspect Nursery; 9. 
Bottle Wash; 10. Formula Room; 11. Circumcision; 12. Prepara- 
tion Room; 13. Labor Room; 14. Soiled Linen; 15. Janitor; 16. 


Detail View, Nursery 













Supervisor’s Office; 17. Stair Hall; 18. Closet. 
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Index—Fourth Floor: 


A—Normal Nursery 
B—Premature Nursery 
C—Doctors Rest Room 
D—Delivery Room 
E—Sterilizing Room 
F—Scrub-up Room 
G—Gallery 

H—Work Room 
J—Labor Room 
K—Nurses Room 
L—Fathers Room 
M—Formula Room 
N—Office 
O—Circumcision Room 
P—Preparation Room 
Q—General Toilet 
R—Suspect Nursery 

















Built-in dressers are features of patient rooms. 


























Planning saves room, 


reduces maintenance and housekeeping. 


keep. The windows are aluminum, 
with roller screens, and marble sills. 
Orher features are the liberal use of 
of steel-enameled steel for cabinets, 
stainless for cabinet working tops. Pa- 
tient rooms offer further evidence of 
this type of far-sighted planning. 
Lockers and dressers are built in, con- 
serving space and easing housekeep- 
ing tasks; dresser tops are stain-resist- 
ant, durable Formica. 


Color schemes throughout the in- 
stitution are exceptionally well chosen, 
and are harmonious yet varied. The 
entrance lobby is large, spacious and 
impressive, with dark green marble 
walls, marble floor, and blended-color 
ieather chairs and settees. In certain 
areas such as guest rooms wallpaper 
of the washable variety has been used 
and libraries are wood-panelled to cre- 
ate a restful, subdued atmosphere. 


As to some of the general mechani- 
cal features, the safety features deserve 
special mention. Aside from its gen- 
erally fireproof construction, the build- 
ing is provided with a sprinkler sys- 
tem in the strategic areas (storage, 
etc.), and a system of automatic fire- 
doors seal off the wings from the main 
section of the hospital. In addition, 
there is a fire alarm system, part of 
which is automatic, and hooked into: 
the sprinkler system. 


The hospital is piped for oxygen 
throughout, with banks of cylinders 
located outside the building. Other 
up-to-date touches include a central 
vacuum suction system, and a central 
vacuum cleaning system; the latter is 
one of many instances of meticulous 
planning to facilitate maintenance and 
housekeeping. 
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Air conditioning is provided in a 
good many areas in the East wing; 
among them are the nursery, operating, 
delivery, and labor rooms, X-ray, and 
the laboratory. 


The location of the doctors’ in-and- 
out register is of interest: it was in- 
stalled on a staircase landing immedi- 
ately above the doctors’ entrance, and 
at the door to the physicians’ lockers 
and lounge. The register has a mes- 
sage device, actuated by the switch- 
board operator; by pressing a button, 
she sets up a message flash on the 
entrance register to attract a doctor’s 
attention. 


The nurses’ call system is of the 
lamp type with a buzzer at the nurses’ 


General view of the beautiful main lobby. 


stations; provisions have been made 
for the installation of an audio com- 
munication system between patients 
rooms and nurses’ stations. Electrical 
conduit has also been installed for 
future installation of a central radio 
and television antenna. 


Outstanding Planning, 
Administrative Ideas 


Examination of the floor plans re- 
veals several broad, underlying ideas 
fundamental to the planning of St. 
John Hospital. 

1. In the main building, the length- 
wise corridor, from the second floor up, 
divides administrative and patient 
areas from service areas, with obvious 
advantages. Note that the two service 
elevators are not accessible to patients 
and visitors, thus keeping the traffic 
flow in the service areas free from 
interference. 

2. Greater width of the East side 
wing adjoining the main building has 
permitted more seclusion for certain 
areas on several floors, for example the 
interns’ quarters and the nursery. (See 
detail plans. ) 

3. Most departments are self-con- 
tained and planned to prevent traffic 
flow in the halls. This planning is 
evident in the kitchen, dietary offices, 
coffee shop and the future cafeteria, 
the entire food operation being con- 
fined within one well-planned area of 
the hospital. The same holds true for 
the admitting offices, the emergency 
suite (see details) and other depart- 
ments. Particular attention has been 


Doors in the far rear lead to service 


elevators and admitting office. Second story balcony is elevator lobby on patients’ 
floor. 






























































The coffee shop is attractive and spacious, and, as photo shows, very bright. A 


cafeteria is scheduled to be built in opposite wing on same (ground) floor. 


paid to the doctors’ comfort and con- 
venience. A separate entrance leads 
directly to the first-floor locker rooms, 
library and lounge. A special elevator 
gives direct access to laboratories, 
surgery, pediatrics and O.B. 

4. Attention should be called to 
the large storage areas in the basement 
and the liberal locker space for vari- 
ous personnel. 

5. The provision of many class- 
rooms points to the projected edu- 
cational function of the hospital, which 
will be extensive. In the planning 
stage are schools for nurses, X-ray 
technicians, laboratory technicians, and 
dietitians as well as intern and resi- 
dent training programs. In this con- 
nection, it is interesting to note that 
the hospital is one of few in the Catho- 
lic field with a medical director. He is 
Dr. C. J. Jentgen, a long-time surgeon 
and former chief of staff of Providence 
Hospital in Detroit. 

Following are the main departments 
and facilities located on the various 
floors. 


Basement: central supply, employee 
lockers, morgue, dishwashing rooms, 
and storage, printing room, ice making 
cubes and flakes. 

Ground Floor: kitchen, cafeteria, 
coffee shop, out-patient department, 
emergency suite, purchasing, physical 
and occupational therapy, meeting 
room (a small auditorium, actually), 
nurses’ lockers, gift and barber shops, 
and storage, office and working space 
for Auxiliary. 























SOLARIUM wm 


fo FIFTH 


FLOOR 


























SOLARIUM 


PLAN 





ood 


First Floor: administrative offices, 
admitting, medical records, doctors’ 
lounge etc., libraries, chaplain’s quar- 
ters, guest rooms, social service de- 
partment, board room, interns’ quart- 
ers, laboratory, X-ray, and the future 
chapel (a temporary chapel is located 
on the ground floor). 

Second Floor: patient rooms and 
service facilities; surgery, with six 
major and two minor operating 
rooms; locker rooms, etc. The operat- 
ing room floors have carbon terrazzo 
floors. On the floor plan, note the 
frozen tissue laboratory, located here 
rather than with the other laboratories 
on the floor below. Of interest is the 
separate waiting room for the con- 
venience of relatives of patients under- 
going surgery. 

Third Floor: patient rooms and serv- 
ice facilities; pediatrics. 

Fourth Floor: patient rooms and 
service facilities; nursery; obstetrics. 
Labor rooms—six private rooms with 
private toilet. 

There are treatment and examining 
rooms on each patient floor. 

As mentioned above, the fifth and 
sixth floor, which will house, among 
others, the psychiatric division, remain 


to be built. > 
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It Pays to Be Sate! 


Patients expect to be safe in hospitals—but they often 
are not. Hosputals are no longer safe, either, from the 
damages growing from accidents. The frst of the 


following two articles deals with concrete facts about 


safety of the patient. 


By WILLIAM R. WILLIAMS 
Administrator, Good Samaritan Hospital 
Sandusky, Ohio 


AFETY in hospitals is a very im- 

portant element of concern today 
to every member of the hospital fam- 
ily. When a patient is admitted for 
care in a modern hospital he is en- 
titled to believe that he is placing him- 
self in the safest possible environment 
so far as accidents and unanticipated 
mishaps are concerned. In too many 
instances, the patient is mistaken; hos- 
pitals are not particularly safe places in 
which to be a patient or to be em- 
ployed—relatively speaking. Studies 
in recent years have revealed that for 
many reasons a lot of unnecessary and 
avoidable accidents happen to hospital 
patients, and the National Safety Coun- 
cil surveys of the past three or four 
years show that hospital employees lose 
more days of time proportionately 
from on-the-job accidents than do em- 
ployees in the steel mills, rubber plants, 
or aircraft industries. The results of 
this high accident rate are reflected in 
higher liability insurance rates, in the 
inability of some hospitals to even se- 
cure public liability insurance, and in 
higher workmen’s compensation con- 
tributions for employee accident cover- 
age. 


Adapted from an address delivered at 
the 37th Annual Convention of The Cath- 
olic Hospital Association, Cleveland, May 
ZT. 


The legal responsibilities of hospi- 
tals for accidents occurring to their pa- 
tients is reasonably clear and the 
courts in recent years have become far 
stricter in their interpretations of re- 
sponsibility and liability. They have 
not recently extended the degree of 
leniency to hospitals in legal actions 
for damages that the hospitals at one 
time enjoyed. For many years hos- 
pitals were favored in Court actions 
by the protective covering of the Trust 
Fund Doctrine, which held that per- 
sons suing hospitals could not be given 
judgments which would endanger the 
hospital’s financial security by taking 
from the hospital in claims, monies 
that were held ostensibly in trust for 
charitable purposes—in this case, held 
for the purposes of providing hospital 
care. 


The Rule of “Respondeat Superior” 


Some recent cases have reversed this 
policy and it is no longer a convenient 
bush behind which to hide carelessness 
of conduct. Another rule of law 
which is being more rigidly enforced 
is the one of competence of selection 
of employees. A hospital employs a 
large number of professional and many 
non-professional employees who have 
direct contact with the patient and is 
directly responsible for the competence 
of these people who are hired and 
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placed on duty within its confines. If 
an accident occurs because one of our 
employees “didn’t know any better” 
it’s time to duck, because hospitals are 
required by law to assure themselves 
that all employees have the reasonable 
qualifications required to capably per- 
form the duties to which we assign 
them. To insure this competence we 
must not only examine our employees 
at the time of hiring, but must look to 
their training to promote competence 
and to increase their alertness as we 
increase their responsibilities. A third 
possible entanglement with the law of 
hospital and patient is a similar cir- 
cumstance governed by the rule of 
“Respondeat Superior” or the rule 
that the master is responsible for the 
untoward and illegal acts of the serv- 
ant so long as they are performed with 
the knowledge and consent of the mas- 
ter. This theory should give many ad- 
ministrators, directors of nursing, and 
boards of trustees, food for thought, 
since they are all in the position of 
superior in their management respon- 
sibilities in the hospital. 

I believe that hospitals are presently 
much more aware than in the past of 
the need for alertness, caution, and 
care in the prevention of accidents, 
both to employees and patients, and 
for intelligent fire prevention and pro- 
tection measures. A safety program in 
a hospital costs money, and at the out- 
set it requires some time spent in ini- 
tiation of the employees into the pro- 
gram. Such activities, however, have 
been proven time and again to pay for 
themselves many times in savings of 
both employee time, hospital money, 
and personal injury and discomfort. 

Safety programs in hospitals do not 
simply grow, like Topsy, but are the 
result of intelligent planning, objective 
thinking, and persistent cooperative ef- 
forts on the part of all employees. The 
administrator must support the pro- 
gram from its outset and throughout 
its course; the heads of the various de- 
partments must be sold on the opera- 
tion; and the nursing department must 
be one of its bulwarks. The nursing 
department is almost invariably the 
largest department in the hospital, 
both in number of employees and in 
the number of contacts with the pa- 
tient, who seems to do his best to 
avoid a lot of common sense safety 
rules once he checks into our beds. 
The bulk of patient safety responsi- 
bilities occur on the floors, and acci- 
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dents can happen at almost every turn 
on the floors. These accidents can 
range from the pin prick or stubbed 
toe to the administration of the incor- 
rect blood transfusion. Few patients 
ever die or sue the hospital for minor 
injuries, but some may die, and their 
heirs will seldom decline to sue. Acci- 
dents simply are not in keeping with 
the accepted standards of hospital care, 
and they can, for the most part, be con- 
siderably lessened. 


First Step: Face Facts of Accidents 

We don’t talk much about our pa- 
tient accidents—we are shy to the 
point of embarrassment to report them 
or talk about them. This is under- 
standable to a degree, but also de- 
plorable in many respects. If we 
knew the total of our patient mishaps 
and allowed our records on them to 
accumulate and confront us from day 
to day, we would all be more inter- 
ested in improving the conditions 
which might contribute to the prob- 
lem. Accordingly, it seems that one 
of the first elements to consider in a 
patient accident prevention program is 
an intelligent and immediate reporting 
of all such occurrences. A form or 
report slip to accomplish this can be 
very simple; it need contain only such 
information as patient name, age, loca- 
tion in the house, brief description of 
the circumstances, time and date of 
injury, and extent of injury if known. 
Such an original report, too, should in- 
dicate what care, if any, was given for 
the injury. These reports should orig- 
inate in the department in which the 
accident happened. The report should 
be directed to the office of the admin- 
istrator, preferably through the office 
of the director of nursing; they should 
be carefully noted and immediate cor- 
rective action taken, if such action is 
indicated. A record of every accident 
should be kept for later periodic review 
by the hospital’s safety committee or 
interested department heads. It will 
perhaps be surprising how a definite 
pattern of occurrence will begin to 
take shape as records of incidents ac- 
cumulate. One study of patient acci- 
dents, begun four years ago and re- 
peated for two years, showed a con- 
stant pattern of such mishaps, and 
fortunately, a constantly decreasing in- 
cidence as corrective steps were taken. 


Beds Are Hazardous! 


I think that you would find, upon 
analysis, that about 40 per cent of all 





patient accidents occur around the bed. 
We sometimes forget that the hospital 
bed is higher and narrower than peo- 
ple are accustomed to at home. Our 
beds are also seldom located against a 
wall, and restless individuals some- 
times are accustomed to having a wall 
retain them in bed. Our patients are 
frequently sedated to the point of dis- 
orientation, and they are occasionally 
reluctant to call for all the help they 
might need. 

About 25 per cent of patient acci- 
dents arise from stumbling and faint- 
ing as patients try to regain their active 
status, or attempt to bypass the use 
of. the bed pan and urinal. Cuts from 
glass, razor blades, and other sharp 
objects usually account for about 10 
per cent of our troubles. It seems un- 
fair to charge to our accident rate a cut 
finger resulting from a bad guess with 
a pair of cuticle scissors, but it might 
have been avoided. Falls from chairs, 
benches, and wheel chairs will prob- 
ably account for about seven per cent 
of patient injuries. A wheel chair is 
pretty easy to turn over on top of one- 
self if the sitter gets in or out of it 
incorrectly. Burns, incorrect medica- 
tion, horseplay, and just plain foolish- 
ness will usually round out the total 
of the things that can happen to hos- 
pital patients. 


The When and Where of Accidents 


After the administrator has analyzed 
the “how” of patient accidents and be- 
gins to plug up the weak spots, it 
would be well to look into the “where” 
of such troubles. In the study referred 
to above it was found that the surgical 
services as a group had more acci- 
dents per day of patient care than the 
medical services, and the pediatric divi- 
sion ran a close third in incidence. It 
was felt that the practice of early am- 
bulation, amputations, and shock made 
the major contributions to the increase 
in surgical patient accident rates. If 
this is found to be the case, the correc- 
tive actions to be applied can be in- 
stituted in each hospital. 

As to “when” people get hurt, it 
was found that most accidents (about 
63 per cent) occur during the daylight 
hours. This is somewhat of a para- 
dox, and would almost lead us to be- 
lieve that if we leave people alone, 
they'll be more careful. Closer inspec- 
tion, though, reveals the fact that while 
it is true we usually have a lot more 
people on duty and spend a lot more 
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time with the patient during the day, 
he also gets up and around, and has 
many more contacts during the day- 
light hours. I suspect that neither hos- 
pitals, nurses, or patients could main- 
tain around the clock the activity 
which is crowded into the dayight 
hours. 

A very interesting, and again rather 
constant, pattern of patient accidents 
concerns the “who” element. For pur- 
poses of this study, patients were 
grouped into arbitrary age groups of 
0 to 2 years, 2 to 5 years, 5 to 14 years, 
14 to 21 years of age, and into 10-year 
groups thereafter, to the group of 61 
years and older. For three years, two 
of these groups consistently suffered 
the most accidents, while the number 
of patients in each group remained 
relatively constant. The group from 
61 years of age upward could usually 
be counted upon to have about 25 
per cent of the accidents, and the 
group from five to 14 years usually 
contributed about 22 per cent of the 
accidents. It follows that we should 
be particularly careful in our accident 


. prevention programs to consider the 


troubles into which patients of these 
two age groups might stumble. 


Males More Accident-Prone 


One final observation was made that 
more male patients get involved in ac- 
cidents than do females, even though 
the percentage of female patients was 
higher. Perhaps it’s normal for men 
to get into trouble easier, but at the 
same time, if we know of. this propen- 
sity of our male patients, we should 
be able to help them to stay out of 
trouble. 

A welcome result of this reported 
accident analysis was a 13 per cent 
and an eight per cent decrease in the 
number of accidents for two succeed- 
ing years of the study, as well as a de- 
crease in the severity of the results of 
the accidents. So, it appears that some 
things can be done to decrease patient 
accidents. 

Industry has found that certain peo- 
ple are more likely to have accidents 
than others. The term used to describe 
these people is “accident prone.” Hos- 
pitals can note this principle with 
profit, because it has been shown that 
many people are repeaters in respect 
to accidents. It might pay to watch 
the patient who has an accident a lit- 
tle more closely, for he may stumble 
into another one rather soon. 
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Accident prevention or reduction is 
not the impossible job it may seem. In 
respect to the patient again, educa- 
tion of our personnel to be alert to the 
causes of accidents, and education of 
the patient to protect himself, can pay 
dividends. Safe practices taught to 
our employees, drilled into them, and 
followed up regularly by observation 
and inspection are a part of the an- 
swer. 


Aids Available to Hospitals 

The American Hospital Associa- 
tion and the National Safety Council 
cooperate in making available, for a 
very reasonable price, the Hospital 
Safety Service Newsletter, a monthly 
bulletin which concerns itself solely 
with safety in hospitals. It is an ex- 
cellent and informative organ which 
will be of considerable value to any 
hospital, for use by the safety com- 
mittee and for distribution among the 
departments. The Hospital Safety 
Service also has available for dis- 
tribution to subscribers many forms 
of “safety consciousness” material. 
Among the materials are “Safety In- 
struction Cards” for use by personnel 
and for distribution to patients; safety 
posters are routinely provided and 





The 1952 Workshops 

The current series of work- 
shops on hospital administration 
and administration of nursing 
service sponsored by the Catholic 
Hospital Association began in 
Spokane, Wash., Oct. 1-3. The 
remaining workshops are Bos- 
ton (Oct. 15-17), Detroit (Oct. 
30-Nov. 1) and Louisville (Nov. 
17-19). In Detroit, the work- 
shop will take place in the Shera- 
ton-Cadillac Hotel, and in Louis- 
ville the Hotel Seelbach is the 
headquarters. 

A workshop on hospital ac- 
counting and business office pro- 
cedures will take place in San 
Francisco, Cal., Nov. 10 through 
13. This workshop will be de- 
voted to the standardization of 
hospital accounting, the mainte- 
nance of operating statistical 
data, cost accounting techni- 
ques, shortcuts in payroll pro- 
cedures, etc. 

For information, write the 
Catholic Hospital Association, 
1438 So. Grand Blvd., St. Louis 
4, Mo. 














more may be had for the asking. Arti- 

cles of interest on hospital safety, re- 
sults of surveys and questionnaires 
on safety matters are all a part of the 
services provided for a total price of 
$10.00 per year per hospital. 

We cannot do a good job on patient 
safety with untrained help, faulty 
equipment or questionable patient care 
practices. The elements of a good ac- 
cident prevention program embody 
alertness, routine inspection and safe- 
guarding of equipment, and good 
housekeeping. A cluttered patient 
room, or treatment area, or hallway is 
an open invitation to trouble. Un- 
lighted or poorly lighted stairs, even 
though seldom used, can be very haz- 
ardous to patients and employees. It 
will help to see that stretcher carts, 
food carts, and wheel chairs are not left 
where they can be stumbled over. Oxy- 
gen and gas cylinders should always be 
properly secured in use or in storage. 

It is well to observe closely the 
smoking habits of our patients. If 
smoking is permitted—and it can sel- 
dom be completely eliminated—see to 
it that the dangers of smoking are im- 
pressed upon the patient, and provide 
him with an ash tray. A moment of 
precautionary instruction to the newly 
admitted patient can be very helpful in 
keeping him out of trouble in new 
surroundings. Bed rails are almost a 
“must” for disoriented and post-opera- 
tive patients. Children must fre- 
quently be restrained by nets or bind- 
ers, and their crib sides should be up 
at all times when they are alone. Ac- 
cidents can frequently be avoided by 
giving a little more advice and assist- 
ance to those patients who are for the 
first time trying to get acquainted with 
a pair of crutches. Floors must be 
kept dry and clean at all times, but it 
is not necessary to have them waxed 
to a ballroom polish with the attendant 
hazard of slipping. 

All hospitals should have one per- 
son, or better yet a safety committee, 
to whom all employees can refer obser- 
vations of unsafe practices and po- 
tential accident exposures. Reitera- 
tion of the theme of constant alertness 
and safety in house organs and operat- 
ing manuals may also obtain favor- 
able results. In closing, the sooner we 
reach the point where we are reason- 
ably certain that no patient will have 
his hospital stay prolonged by an 
avoidable accident in our institution, 
the sooner we can say that we are 
operating a safe and efficient hospital. 
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How to Orgamze a Safety Program 


HE hospital superintendent or ad- 
ministrator is responsible to his 
trustees or directors for economical ad- 
ministration of the institution. Dis- 
abilities and costs resulting from acci- 
dental injuries to employees are a di- 
rect expense, chargeable to operation. 
Systematic activities for accident 
control are essential to safe and effi- 
cient administration. Straight line re- 
sponsibility from the top down has 
been most effective in obtaining satis- 
factory results. 

The members of the plant and main- 
tenance committee of the Ohio Hos- 
pital Association, working with repre- 
sentatives of the Safety and Hygiene 
Division of the Industrial Commission 
of Ohio, worked out the following 
simple, practical and effective program, 
and urged that all administrators in 
Ohio adopt a rigid safety program in 
their hospitals. 

The purpose of the program is to fix 
normal responsibility upon appropriate 
personnel and to assure full discharge 
of the duties: 

1. Periodic inspection to detect 
hazards. 

2. Investigation of accidents to de- 
termine causes. 

3. Prompt correction of hazards or 
work methods. 

4. Competent and prompt treat- 
ment of injury. 

5. Orderly recording and reporting 
of injuries. 

6. Cooperation with the insurance 
carrier to facilitate fair and prompt 
adjudication of claims. 

7. Education in safe practices. 


Adapted from an address delivered at 
the 37th Annual Convention of The Cath- 
olic Hospital Association, Cleveland, May 
» 4 
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A workable plan as evolved by 
The Ohio Hospital Association 


By MRS. VERA S. EGAN 


Assistant Secretary 
The Ohio Hospital Association 


Columbus, Ohio 


In order for the safety program to 
function properly the superintendent 
must make known to all concerned 
that a program has been adopted to 
prevent accidents and reduce their 
costs. Details of the program can be 
explained and discussed most readily 
at a meeting of all supervisors by the 
superintendent. 

In anticipation of that meeting, the 
superintendent should have made the 
following arrangements: 

1. Appoint a hospital safety com- 
mittee of at least four department 
heads. 

2. Plan a system of rotating the 
committee members at regular inter- 
vals in order to have all department 
heads serve as committee members dur- 
ing the year. 

3. Designate a secretary to the 
safety committee. 

4. Appoint a competent person as 
inspector, preferably one who has 
knowledge of various hospital depart- 
ments and who has or can readily ac- 
quire knowledge of accident investiga- 
tion and prevention. 

5. Arrange for and preside at ini- 
tial monthly meeting of the hospital 
safety committee. 

6. Require the following duties to 
be performed thereafter by this com- 
mittee and that reports thereof be sub- 
mitted regularly to him or his assistant. 


a. Monthly meetings of the safety 
committee. 

b. Review of accidents reported 
by each department. 

c. Careful analysis of reports 
from accident investigations 
to ascertain Causes. 

d. Review and discussion of in- 
spectors’ periodic reports of 
conditions and practices; and 


recommendations for prompt 
correction to prevent similar 
accidents in the future. 

e. Recommendations for train- 
ing and education of em- 
ployees in safe and efficient 
work methods. 

f. Other business which is sub- 
mitted to the committee. 


Duties of the Department Head 


The responsible head of each hos- 
pital department owes it to the em- 
ployees over whom he or she has su- 
pervision to take the lead in accident 
prevention by insisting upon safe con- 
ditions and practices, safety education 
with job training and effective supervi- 
sion by assistants. The degree of com- 
petence of administration of the de- 
partment may be measured to a large 
extent by the accident record thereof. 
The cooperation that will be given by 
employees will depend upon the lea- 
dership of the department head. 

Hospital accident records reveal the 
opportunities presently existing for the 
professional employees, doctors, nurses 
and technicians to improve the acci- 
dent records of their departments. The 
supervisor in responsible charge of 
each of these groups should period- 
ically study the record of injuries to; 
eliminate repetition, through appro- 
priate action. 

The: department head should assist 
the safety committee as follows: 

1. Attend all regular and special 
meetings of the hospital safety com- 
mittee. 

2. Require all employees to report 
promptly any injury sustained in their 
occupation. 

3. See that prompt treatment is 
given for the injury. 
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2. Require prompt report of acci- 
dents to hospital employees. 

3. Transmit copies of accident re- 
ports in required number on proper 
forms to the insurance carrier; retain 
one copy in the file, and transmit a car- 
bon copy to the department head where 
the employee was injured, and one 
copy to the inspector for immediate 
investigation to ascertain what condi- 
tions and practices were responsible 
for the accident. 

4. Maintain a record of all acci- 
dents in order to report thereon at 
meetings of the safety committee, to 
show accidents by types, by occupa- 
tions, and by causes, and time lost due 
to the accidents. 

5. Follow up claimants in disability 
cases and upon discharge from hos- 
pital for prompt closing of each case. 

6. Report promptly when injured 
employees return to work. 

7. Maintain proper files for indi- 
vidual records of each claim case, and 
record accidents by alphabetical ar- 
rangement of employees’ names. 

8. Record the minutes of each reg- 
ular and special meeting. 

9. Be prepared at the request of the 
chairman to report on all records. 

10. Receive and distribute supplies 
of literature on accident prevention 
and for posting on department bulle- 
tin boards and such other safety edu- 
cational material as may be authorized 
by the chairman. 


What to Look for in 
Inspecting a Hospital 


Fire Hazards 


What fire fighting appliances are 
not ready for immediate use? 

Are hoods and flues over kitchen 
ranges free from grease? 

Do employees smoke where smoking 
is prohibited? 

Are paints, oils, etc. kept in proper 
place? 

Are oil soaked rags, other inflam- 
mable materials or fluids kept in the 
proper place? 


Stairs 


What treads, coverings and hand 
rails are defective? 

On what stairs is illumination in- 
sufficient? 

Are mops, pails, trays, boxes, etc. 
found on the stairs? 


“a 


Floors 


Are floors found slippery or wet? 

Is too large an area mopped at one 
time? 

Is non-slip material used in desig- 
nated places? 

Are rugs or runners defective or 
turned up at edges? 

Are spilled liquids or foodstuffs left 
on the floor? 


Elevators 


Are operators stopping car plat- 
form level with floor? 

Are operators closing shaftway door 
before starting car? 

Are operators keeping car gate 
closed between landings? 

Are unauthorized persons operating 
elevators? 


Mechanical 


Are mechanical guards used on ma- 
chinery such as circular saws, ice 
crushers, laundry extractors, washers, 
tumblers, mangles, etc.? 

Are kitchen tools such as knives, 
cleavers, saws, etc. found on block or 
table instead of in their proper places? 

Are meat grinders, bread slicers, etc. 
properly used? 

Is electrical equipment adequately 
insulated and safeguarded? 


Housekeeping 


Are materials stored in proper places 
and safely piled? 

Are trucks in good condition? 

Are ladders in good condition? 

Are lighting conditions _ satisfac- 
tory? 

Are there tripping and stumbling 
hazards—such as—mops, mop handles, 
brooms, pails, ladders, etc.? 

Supervisors should feel responsible 
for accidents to their employees. It is 
therefore necessary to investigate every 








It Pays to Be Sate! 





If you have instituted safety pro- 
grams which you know have reduced 
accidents and saved expense, write to 
the HOSPITAL PROGRESS editorial of- 
fice. This journal will act as a clear- 
ing office for those offering or desir- 
ing information. 











accident in order to learn the cause and 
adopt proper methods to prevent any 
similar accidents. A report of the in- 
vestigation of each accident should be 
made to the administrator or the chair- 
man of the safety committee. This 
need not be a lengthy report but 
should contain the following informa- 
tion: name of injured person; date of 
accident; time of accident; nature of 
injury; place where accident occurred; 
description of accident. The report 
should also include the probable cause 
of accident—such as: unsafe machine, 
tool, object, substance, etc., involved; 
unsafe act of individual; explain fail- 
ure of supervision, if any; explain fail- 
ure of management, if any; state cor- 
rective action taken or to be taken to 
prevent repetition. 

Perhaps this seems like a lengthy 
procedure for the organization of a 
safety program. However, if the ad- 
ministrator follows the outline for or- 
ganizing a safety committee, assigns 
the duties to the various individuals, 
and makes known to all concerned 
that a program has been adopted to 
prevent accidents, the program will go 
along smoothly and with less compli- 
cations than anticipated. 

To supplement the safety brochure 
used in the Ohio hospitals, and to put 
human interest into the safety pro- 
gram in the hospital, the Ohio Hos- 
pital Association issued weekly bulle- 
tins covering safety suggestions, and 
pointing out hazards in the various de- 
partments. These bulletins were made 
a little humorous by the addition of 
outlined drawings. 

The first series of these bulletins 
covered the various departments in the 
hospital: i.e. nursing; laundry; house- 
keeping; the store room; pharmacy; 
X-ray departments and laboratories; 
business office; dietary; maintenance; 
safety in the use of oxygen; safety 
when Washing windows. 

Duplicate copies of these bulletins 
were mailed to each hospital for dis- 
play on bulletin boards. General safety 
bulletins are now being issued every 
two weeks. 

While this particular safety pro- 
gram was designed primarily for the 
safety of employees in hospitals, it 
serves a two-fold purpose. If your 
employees are safety conscious they 
make the hospital a safer place for the 
patients, visitors and all who enter the 
hospital. +% 
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A Sister’s Role in Spiritual Care 


OSPITAL people see many indi- 

viduals beset with mental con- 
flicts. Physical disability wears off the 
veneer of sophistication and forces the 
acceptance of reality. It is difficult 
for a patient imprisoned for weeks in 
a traction apparatus to live in a state 
of illusion. It is improbable that a 
lingering victim of malignancy will 
escape the truths which control his 
eternal destiny. 

For many patients, the curing of 
physical ills will be impossible or at 
least incomplete without first curing 
their spiritual malady. The patient 

- need not have a grave or prolonged 
illness to receive bountiful graces 
which God sends during time of trial. 
Placed in strange environment, his 
feeling of security shattered, his facul- 
ties suffering shock of pain and ap- 
prehension of the unknown—the pa- 
tient is moved to realize the futility of 
vain glory and the utter dependence 
of man upon a Superior Power. At 
the time he begins to see light, his 
soul cries to his Creator: “Incline unto 
my aid O God! O Lord, make haste 
to help me.” Beginning to respond to 
spiritual stimuli, the patient shows def- 
inite symptoms which should be read- 
ily recognized by the alert nurse who 
serves as assistant to both chaplain and 
doctor. Just as she deftly nurtures a 
spark of physical life, so must she 
zealously feed a flicker of faith. The 
nurse who habitually lives in the pres- 
ence of God is well-equipped to help 
the patient face reality and derive ben- 
efit from his moments of grace. 


Administration is Responsible 


Spiritual care of the patient in the 
Catholic hospital demands a carefully 
outlined program, meticulously fol- 
lowed. Of paramount necessity in ad- 
ministration is a written and workable 


Adapted from an address delivered at 
the 37th Annual Convention of The Cath- 
olic Hospital Association, Cleveland, May 
29. 
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Sister Celestine, Administrator 
St. Thomas Hospital, Nashville 


procedure on the spiritual care of the 
patient, kept current and available for 
reference on each nursing unit. Such 
procedure must be frequently reviewed 
to keep nursing personnel informed. 
Long before the nurse leaves the in- 
fluence of the Catholic hospital, she 
should be capable of acting on her own 
initiative in the absence of a Sister. 
Doing her part in the ceaseless struggle 
for souls, the nurse will respond auto- 
matically to the patient’s spiritual 
needs. She will know how to baptize 
the miscarried fetus or embryo, when 
to call a priest, and how to prepare a 
patient when Holy Viaticum and Ex- 
treme Unction are to be administered. 
She will be at ease in praying aloud 
at the dying patient’s bedside, in whis- 
pering aspirations into his ear, and 
in comforting his loved ones. 


What can happen if there is lack 
of vigilance in this most vital matter 
is illustrated by the following case. 
A 22-year-old veteran with a sub-dia- 
phragmatic abscess was admitted to a 
Sisters’ hospital. . He was critically ill, 
but fully conscious. For two days, 
doctors and nurses strove to alleviate 
his sufferings and to help him physic- 
ally, but they neglected his spiritual 
care. Neither Sister nor chaplain vis- 
ited him during those two days. At 
noon on the third day after admission, 
the patient was taken to surgery for 
an emergency operation. The Sister 
supervisor was at her meal. A non- 
Catholic O.R. nurse saw the patient’s 
critical condition, checked his chart, 
noted that he was a Catholic, called the 
nursing unit, and discovered that the 
young man had not received the last 
Sacraments. She called her Sister su- 
pervisor and the chaplain who gave 
the patient the short form of anoint- 
ing on the OR. table a few minutes 
before he died. To all appearances, 
the patient was only partly conscious 
because of his morbidity. The hos- 
pital had violated one of the cardinal 
principles, call the priest in time. The 





parents felt that the hospital had failed 
their son. They said he could have 
received his hospitalization at govern- 
ment expense, but they sent him to a 
Catholic hospital so that his spiritual 
welfare would be protected. The only 
bright side to this occurrence is the 
action of the non-Catholic O.R. nurse 
who proved that persons not of the 
Faith but properly trained may be 
more helpful in a spiritual emergency 
than some life-long Catholics. 


A Sister’s Weighty Obligation 


Each hospital Sister must be aware 
of her weighty obligations. If she is 
animated by faith, meekness, and love, 
she will be a beacon of light guiding 
the souls around her. A Sister does 
not know how far-reaching are the 
rays of spiritual light which emanate 
from her words and actions. Many 
patients surprise her with their thanks. 
News of spiritual victories reach her 
in a casual conversation with a pastor: 
“Any more marriages to be rectified? 
The last one of my parishioners you 
sent me paved the way for fixing two 
other marriages in the same family.” 
Another parish priest meets her in the 
hospital corridor: “Any more near 
baptisms for me? The patient you 
started on her catechism was baptized 
on Easter Saturday. Now she is help- 
ing to instruct her Sister who should 
be ready for baptism soon, God will- 
ing.” By following the dictates of the 
Holy Spirit a Sister can, in countless 
cases, light the way for the Chaplain 
or the pastor to bring souls to God. 
True, all patients are not touched; 
many leave the hospital with no sign 
that grace has reached their souls. The 
Sister’s humility and piety are chal- 
lenged not only by those who are re- 
luctant to accept God’s graces but also 
by some who believe or wish to be- 
lieve that Sister is all-powerful. One 
wife implored: “Please put my hus- 
band on the hall where Sister X visits. 
He is not a Catholic now, but I know 
that if Sister talks to him he will be- 
come one.” 

The admitting Sister has frequent 
opportunities to talk with the patients 
about God. Mrs. A is being admitted 
while her husband hovers near. After 
the preliminary courtesies, Sister gently 
makes inquiries to complete the fi- 
nancial-social history form. “What is 
your religion?” Mrs. A answers: 
“Lutheran.” Sister continues: “Have 
you been baptized?” Mrs. A: “I was 
baptized a Catholic.” The Sister tact- 
fully deviates from the form questions 
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and learns: Mrs. A, child of a mixed 
marriage, had been baptized Catholic 
but was reared a Lutheran; her hus- 
band, a baptized but fallen away Cath- 
olic, consented to their marriage in a 
Lutheran church. Their two-year old 
son has been baptized Lutheran. 

Sister talks to the parents briefly of 
their obligation to belong to the one 
true Church in which they were bap- 
tized. Sister gives them miraculous 
medals and leaflets, including the 
folder “Your Eternal Destiny.” A half 
promise is elicited that after Mrs. A’s 
discharge from the hospital, Mr. and 
Mrs. A will visit the pastor of the 
Catholic parish in which they live. 
Sister gives them the names of the 
church and the pastor. At her first 
opportunity, Sister tells the story to 
the pastor, giving him the details. 
Father says he will make a personal 
call to see what he can do. 

If throughout Mrs. A’s hospitaliza- 
tion, she and her husband receive kind- 
ness and consideration and see Catho- 
licity practiced, they may be somewhat 
attuned to the spiritual rehabilitation 
approach the pastor will make. The 
Catholic espirit de corps of the hos- 
pital personnel can have a beneficial 
effect on the minds and the hearts of 
the couple. Spiritual attunement be- 
gun in the hospital can be furthered 
by Sister or nurse referring the in- 
dividuals to such societies as the Le- 
gion of Mary, Ladies of Charity, St. 
Vincent de Paul Society, the Brown 
Scapular group, and others. Members 
of these societies will help cultivate 
the good seed that has been sown in 
the patient’s field of thought during 
his sojurn in the hospital. 


Spiritual Check List 


Winning souls to God requires 
teamwork. Pastor, chaplain, Sister and 
nurse are part of the team which must 
be organized and coordinated. Mem- 
bers of the team will be aided by a 
spiritual check list such as the fol- 
lowing: 

1. A carefully planned social his- 
tory section in the admitting form; 

2. A corps of department heads 
trained and alert to detect and follow 
up cases where spiritual guidance may 
be needed; 

3. A notice sent to the pastor im- 
mediately after the admission of his 
parishioner; 

4. A clearly written set of instruc- 
tions to nursing personnel on routine 
and emergency attention to the pa- 
tient’s spiritual requirements; 
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Note: A directive to aid the dying 
patients should include: 


a. call priest on time, if the pa- 
tient has not had the last rites of the 
Church; 

b. know where to obtain holy 
oils for a priest other than the chap- 
lain; 

c. light a blessed candle, if oxy- 
gen is not in use; 

d. recite aloud the prayers for 
the dying; 

e. place an indulgenced crucifix 
in the hands of the patient; 

f. use holy water; 

g. offer prayerful ejaculations 
into the ear of the patient; 

h. see that no infant dies with- 
out baptism. 

5. A sick-call set complete and 
ready for use on each nursing unit; 

6. A system of recording on pa- 
tient’s medical record when the Last 
Sacraments have been administered and 
a form of recording baptismal data 
when the Sacrament is administered; 

7. A method of encouraging per- 
sonnel to be alert and gentle in their 
approach to help patients spiritually; 
for example, sometimes physically-able 
Catholic patients need tactful remind- 
ers to assist at Mass on Sundays and 
Holy Days of Obligation; 

8. A devout saying of morning and 
evening prayers over the public address 
system; 

9. An announcement over the pub- 
lic address system of such religious 
services as Holy Hour, Rosary and 
Benediction of the Blessed Sacrament; 

10. A routine for placing sacra- 
mentals and other tools of spiritual 
self-help into the hands of the patient, 
such as: 
scapulars of Our Lady; 

. Sacred Heart badges; 

medals of our Blessed Mother; 
. medals of patron saints; 
spiritual reading material; 
rosaries; 

g. “My Daily Prayer” to each pa- 
tient upon admission; 

h. cards containing preparation 
for confession as well as prayers 
before and after Communion. 
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11. A well-stocked pamphlet rack 
on each nursing unit for the use of 
patients, personnel and visitors; 

Note: Pamphlets should be peri- 
odically checked to remove non-Catho- 
lic material which may be placed in 
the racks; 

12. A group of spiritual books in 
the ward library on each nursing unit: 


Bible; New Testament; Imitation of 
Christ; Missals; Catechisms; and simi- 
lar books which may be recommended 
by the Ordinary of the diocese, the 
spiritual director of the religious com- 
munity and the chaplain. 


13. Inspirational reminders to pa- 
tients, visitors and personnel that vis- 
iting the Blessed Sacrament is a sacred 
privilege. 


Use of Sacramentals 


One of the valuable tools in the 
hands of both religious and lay per- 
sons is the use of Sacramentals. The 
Church recommends holy water, for 
example, as a particular help in the 
time of danger or distress. One hos- 
pital Sister, several years beyond her 
Golden Jubilee, visits about 80 pa- 
tients every day, the majority of whom 
are men. On every visit Sister sprinkles 
each patient with holy water. Dur- 
ing many years of this holy-water- 
sprinkling practice only one patient 
has voiced objection. To his objec- 
tion, Sister answered sweetly but 
firmly: “Indeed, no one shall receive 
what he does not appreciate.” Occa- 
sionally non-Catholic gentlemen ask: 
“Please put me on the hall where the 
Sister sprinkles holy water.” Some 
patients who attribute their recovery 
to Sister and holy water, hear with the 
ear of faith the priest’s words of peti- 
tion: “O God .. . grant that this 
creature of Thine (water) may be en- 
dowed with Divine grace to . . . cast 
out disease.” 

The holy-water-sprinkling Sister's 
close union with Our Lord and His 
Blessed Mother makes her fearless, yet 
not offensive, in the straightforward 
manner she approaches those who have 
long been away from the Sacraments. 
She tells them plainly that eternal hell 
awaits those who ignore God’s will. 
She warns the non-practicing Catholic: 
“You're in the hands of the devil. I'll 
sprinkle you with holy water. The 
devil can’t stay with you then.” 

Do the patients accept such straight- 
forward treatment? Judging from re- 
sults, they do. When Sister was con- 
fined to bed with a broken hip, Mr. 
B pleaded with the Sister administrator 
for permission to see Sister X. Told 
it is against the rules of the community 
for Sisters who are ill to have visitors, 
Mr. B stated his reason for wanting 
to see Sister X. “This is something 
extraordinary. I was a patient in your 
hospital for many weeks. Sister X 
came to see me every day, sometimes 


HOSPITAL PROGRESS 








two and three times a day. She teased 
the truth out of me. I had been away 
from the Sacraments for 15 years. I 
told Sister I was not interested in re- 
ligion; I was living very well without 
it. Usually Sister was kind and sympa- 
thetic but one day she shook her 
finger in my face and said: ‘Do you 
want to spend forever with the devil? 
You're not happy living apart from 
God. Why don’t you go back to Him? 
He loves you. Why don’t you love 
Him?’ Sister actually made me mad 
but she has that God-Bless-you man- 
ner that defies you to stay mad. I 
finally told Sister I would go to con- 
fession after I left the hospital but I 
don’t think either of us believed that. 
I figured she was sort of sad when I 
left without returning to my duty. I’m 
sure she prayed for me. Now, I want 
to tell Sister I went to confession last 
night after 15 years. I received Holy 
Communion this morning, and this is 
positively the happiest day of my life. 
So, you see why I have to see Sister?” 


Getting the Gift of Faith 
In hospitals the harvest is indeed 


ripe. Reapers and alert gleaners are 


needed to gather the grain into the 
Master’s storehouse. God alone knows 
why the gift of faith is given to so 
many in a Catholic hospital. No doubt, 
the answer in general lies with the 
Communion of Saints treasury and in 
particular with the endless prayers and 
sacrifices which have been offered for 
years by a mother, a wife, or other 
loved one. Occasionally, the Sister’s 
job as gleaner is simple, as in the case 
of Mr. C, a 60-year-old patient with a 
lung malignancy. Married to a Catho- 
lic, his six children were reared as 
Catholics, but he showed no interest 
in the true Faith. Sister visited him 
often but he appeared heedless of spir- 
itual things. Prior to his going to 
surgery for pneumonectomy, Sister 
said: “Mr. C, you are a very sick 
man. Don’t you want to see the Chap- 
lain before you are operated upon?” 
He answered, “No, wait until I feel 
better.” After surgery, he felt worse. 
When Sister asked him again did he 
wish to see Father, he consented. He 
responded intelligently to instructions 
given by the chaplain, was baptized, 
received his first Holy Communion, 
was anointed a few days later and died. 
The prayers of his family and of Sis- 
ter helped the patient to die a happy 
death. 
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Utilizing Pain 

There are patients who spend many 
hours and days in pain which should 
not be wasted in Catholic hospitals. 
Sometimes it requires delicate gentle- 
ness and continued tender, loving care 
to induce suffering patients to offer 
their anguish to God in complete ac- 
ceptance of His Will. A Sister may 
suggest the patient gains merit by 
uniting his sufferings with the Divine 
Victim Who offers Himself in the holy 
Sacrifice of the Mass about 250,000 
times every 24 hours. What a saver 
of pain is such union with the Cruci- 
fied! It gives the patient the oppor- 
tunity to give praise, love and thanks- 
giving to God. Union with the Di- 
vine Victim applies the patient’s suf- 
fering to the spiritual assistance of 
every living soul on earth, to the ex- 
piation of sin, to the salvation of the 
dying (perhaps 200,000 a day), to the 


relief of souls in purgatory, and the 
gift of faith for numberless souls. 


What is it that gives a Sister entree 
to so many souls? What prompts 
her supernatural, affectionate concern 
for the patient’s eternal welfare? What 
keeps alive the keen spirit of faith 
which helps her to see Our Lord in 
every patient? It is her consecration 
to God! How does she keep the flame 
of that consecration burning? Every 
priest, Brother and Sister knows the 
answer. Fuel to keep the flame bright 
is gathered in the way she assists at 
daily Mass, in the efforts put forth 
in meditations, in the preparation for 
and thanksgiving after Holy Com- 
munion, in sincerity in making ex- 
amens of conscience, in the turning to 
God and beginning again after each 
personal weakness or spiritual false 
step, and most of all in the life closely 
linked with our Blessed Mother. yy 


Aids for Spiritual Care 


New “Holy Communion Card” Available at St. Luke’s, Aberdeen, S.D. 


EVEREND THOMAS SULLIVAN, CS.V., chaplain of St. Luke’s Hospital, 
Aberdeen, South Dakota has prepared a “Holy Communion Card for Hos- 
pitals,” which is available to other institutions. The card is of durable plastic, 


is washable and sanitary, and should last indefinitely. 


Its size is 514 


inches x 814 inches, it is printed in large, bold type on a yellow background, 
and is very easy to read. The prayers are simple, short and provocative of 


meditation. 


The prayer card, which has the approval and imprimatur of 


Bishop Brady of Sioux Falls, sells for 20 cents each. With each 10 cards an 
envelope with instructions for nurses is supplied. 


To obtain further information as to ordering this card, which already is in 
use in some 45 hospitals, please write to Reverend Thomas Sullivan, C.S.V. 


Students at St. Elizabeth’s School of Nursing, Youngstown, have prepared 
an eight page pamphlet entitled “Holy Communion in the Hospital.” The 
pamphlet, which bears the imprimatur of Bishop Walsh, Coadjutor Bishop of 
Youngstown, was a project of the Eucharistic Committee of the Sodality of the 
Immaculate Conception, of which Sister Mary Justin is moderator. 


The booklet contains brief instructions designed for the patients, on such 
topics as preparation for receiving Holy Communion, and reception of Holy 
Communion. Simple prayers before and thanksgiving after Holy Communion 


are also contained in the pamphlet. 


For further information about this pamphlet write to Sister Mary Justin, 
or to Sister Margaret Louise, St. Elizabeth's School of Nursing, Youngstown 4, 


Ohio. 
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Standardized Achievement Tests 


O MY knowledge, the only stand- 

ardized achievements tests avail- 
able for students in schools of nurs- 
ing, during their basic program, are 
those provided by the Department of 
Measurement and Guidance of the Na- 
tional League of Nursing Education.* 
The following discussion is concerned 
with them: what they are, their ad- 
vantages and their drawbacks, and 
above all (for the best of tests can 
work havoc in inexperienced hands, ) 
when their administration is indicated, 
how the results should be interpreted, 
and what action is justified on the 
basis of these results. 
I. The history of the N.LNLE. 


achievement tests. 


The Annual Reports of the N.L.N.E., 
from the 45th to the last, give to the 
interested reader a complete history of 
the Department of Measurement and 
Guidance, and, incidentally, of its 
achievement tests. 


As early as 1939, Mrs. R. Louise 
McManus was saying: “... These 
objective tests of subject matter 
achievement and the comprehensive 
integrating tests to be used at various 
periods and levels of progress in un- 
dergraduate and graduate nursing 
would make possible a program of in- 
dividual and vocational guidance that 
is sorely needed in nursing schools, 
and for the graduate nurse.’ It is to 
the credit of nurses and nursing that, 
as soon as the needs were identified, 


Since this article was written before the 
1952 Biennial, the references to N.L.N.E. 
are retained. Current practice would re- 
fer to the Department of Measurement 
and Guidance of the National League for 
Nursing. 

*McManus, R. Louise, “How Can We 
Develop Objective Techniques for Measur- 
ing the Professional Achievement of Stu- 
dent and Graduate Nurses?”, Forty-Fifth 
Annual Report of the N.L.N.E., 1939. 
P. 208. 
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Sister Madeleine Clemence 
St. Anne’s Hospital, Fall River, Mass. 


plans were made to meet them, and 
steps taken to implement the plans. 

A Committee of the N.L.N.E. on 
Nursing Tests was immediately or- 
ganized and, by the following year, 
was able to report on its program and 
on its efforts to secure funds to launch 
that program. Funds were to come 
eventually; but, even more important, 
sound bases were laid upon which a 
durable structure could be built: “Only 
through cooperative efforts of many 
nurses in actual practice can we get 
agreement upon the qualities and abili- 
ties sought and the way they are ex- 
pressed in behavior that can be ob- 
served and measured. And only with 
the help of those skilled in test mak- 
ing can such measuring devices be con- 
structed, tested and calibrated to the 
point where each item of the test as a 
whole makes fine discrimination be- 
tween the nurse who has attained the 
objectives of the course of instruction, 
who can give nursing care, and the 
nurse who cannot.” Then, as today, 
the objectives to be measured were to 
be articulated by nurses, and by nurses 
in actual practice; then, as today, 
nurses, psychologists, statisticians, con- 
sultants of all kinds would cooperate 
in making the tests. 

The first achievement tests to be re- 
leased were in the basic sciences, to be 
administered at the end of the pre- 
clinical period. Later, tests were 
added in the clinical areas, to be used 
eventually in the basic program. A 
complete list of the achievement tests 
now available, with information con- 
cerning the norming groups, is found 
on the back of the report sent by the 
N.L.N.E. Department of Measurement 
and Guidance of the results of these 
tests. 

"McManus, R. Louise, “What Devices 
Are Most Suitable for the Measurement of 
These Different Kinds of Attainments?”, 


Forty-Sixth Annual Report of the N.L.N.E., 
1940. Pp. 223-224. 








Il. What should a standardized test 
be, and how do the N.LN.E. 
Standardized achievement tests 
compare with the ideal? 


We may list as follows the qualities 
to be demanded of a good standardized 
test, from the least to the most im- 
portant. It should be practicable, 
that is, not too expensive in terms of 
money, time or equipment, easy to ad- 
minister, easy to obtain, easy to score 
objectively, etc.; the norms should be 
adequate: well described, and the 
sample large enough and represent- 
ative of the whole population; it 
should be reasonably reliable and valid. 

The N.L.N.E. achievement tests cost 
the user $0.50 per test, plus the re- 
turn postage of answer sheets and test 
material; whether or not this is to be 
considered expensive depends largely 
upon the user’s ability to extract in- 
formation from the results, and to use 
it. The average student finishes the 
tests in the clinical areas: medical 
nursing, surgical nursing, etc. in one 
hour. As the tests are power tests, that 
is, designed to measure all the stu- 
dent can do, and not speed, it is wise 
to provide for ample testing time; but 
experience proves that little is gained 
by the student who lingers too long. 

The tests are easy to administer: all 
test material is provided by the De- 
partment of Measurement and Guid- 
ance, the directions to tester and 
testees are clear, simple and concise, 
and the testees do not have to be 
timed. 

The Department asks that the 
orders for tests be put in three weeks 
before the testing date; they are most 
cooperative, however, and have been 
known to accommodate users who 
were in a hurry, or even absent minded. 

The tests remain the property of 
the Department; the booklets are 
rented, not bought, and the answer 
sheets are machine-scored by the De- 
partment. The names of the item 
writers and of the reviewers appear on 
the verso of the front cover of the test 
booklets; and the size of the norming 
population, with the number of schools 
from which it is drawn, on the verso 
of the report. Little is known con- 
cerning the test itself: its history, its 
successive revisions, its standardization, 
its reliability (how computed and on 
what groups) its validity and how esti- 
mated. But, if this valuable informa- 
tion is not available to the public, it 
has been this writer’s experience that 
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the Department is always very gener- 
ous in sharing with the interested nurse 
the results of its research. 

The answer key is not provided for 
instructors’ use; the reason for this is, 
very likely, to protect the tests against 
not-too-scrupulous or not-too-intelli- 
gent users, who might either prompt 
their students or teach them for the 
test. Or it may be taken for granted 
that all instructors should agree on the 
desired answers, (which would be ask- 
ing very much indeed of both teachers 
and tests!) Be that as it may, the in- 
clusion of the key to the answers 
would, in some cases, enhance the use- 
fulness of the tests. 

The testees’ performance is reported 
to the schools in raw scores and in 
percentiles. As previously mentioned, 
the number of students upon whom 
the percentiles are based, together with 
the number of schools from which they 
came, and the date of the norming 
process, are furnished by the Depart- 
ment of Measurement and Guidance. 
If a student takes the medical nursing 
achievement test in June 1952, and ob- 


tains a raw score of 69, she is at the 


53rd percentile. This means that 53% 
of the 3000 students, coming from 151 
different schools, who took the same 
test between January 1946 and April 
1947, did less well than she; and 47% 
of that same group did better. This is 
valuable information, but only if we 
know enough about those 3000 stu- 
dents and their schools to render mean- 
ingful a comparison between them and 
our own group. This is why most 
standardized tests describe their norm- 
ing population in great details. A 
sample of 151 schools represents more 
than one-tenth of all schools of nurs- 
ing in the country, which is amply ade- 
quate. But we do not know how 
these schools were chosen, whether 
they were large or small, North or 
South, offering diploma or degree pro- 
grams, etc. These 3000 students may 
be—and in all probability, are—repre- 
sentative of all student nurses through- 
out the country, and again, they may 
not be. They may be somewhat better 
Or somewhat worse, and we have no 
means of knowing which, and within 
what limits. This is not to say that the 
percentiles reported are meaningless, 
and the tests useless as a means of com- 
parison between our students and other 
groups; far from it, as we shall see 
later. But any interpretation of test 
results must be guarded, and due al- 
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lowance made for the lack of precise- 
ness of the information concerning the 
norms before any action is taken on 
the basis of these results. 

Another factor contributing to test 
excellency is reliability.” A test is 
perfectly reliable when it is consistent 
with itself. If a test yields exactly the 
same scores for a group on two differ- 
ent administrations under identical 
conditions of administration, includ- 
ing the absence of any practice effect, 
then the test is said to be perfectly re- 
liable. The reliability of tests is ex- 
pressed by a coefficient of correlation: 


that of the test with itself.“ Theoret- 


ically, a perfectly consistent test would 
have a correlation of 1.00 with it- 
self, and a completely inconsistent 
test no reliability whatever, or a cor- 
relation of 0.00 with itself. Re- 
liability is a desirable quality in a test 
only because it is indispensable for its 
validity: a valid test really measures 
what it is supposed to measure, and it 
cannot do this to any satisfactory de- 
gree if it does not measure consistently 
whatever it is it does measure. So, 
in order to be valid, a test should be 
reasonably reliable; however, a high 
degree of reliability does not neces- 
sarily insure better validity, and is not 
always possible, or even desirable. 

The N.L.N.E. does not report any 
measure of the reliability of its achieve- 
ment tests; but we know that tests of 
that kind, attempting to test beyond 
memory and factual information, can- 
not be expected to have a very high 
coefficient of reliability, yet that fact 
does not prevent them from serving 
their purpose. 

Ill. The concept of validity, and how 
it applies to the N.LN.E. 
achievement tests. 

A test labelled “Medical Nursing” 
should discriminate between those 
nurses who can give good care to a 
medical patient and those who cannot. 


*For more information concerning the 
concepts. of: correlation; test reliability or 
validity, the interested reader is referred to 
any text of Elementary Statistics, such as: 
Helen M. Walker, Elementary Statistical 
Methods, New York: Henry Holt and 
Co., 1943. Pp. V-368; or E. F. Lindquist, 
A First Course in Statistics, Boston: 
Houghton-Mifflin Co., 1942. Pp. IlI-242. 

“A discussion of the methods commonly 
used to compute test reliability is beyond 
the scope of this article. For pertinent in- 
formation, the interested reader is referred 
to: Dorothy C. Adkins et al., Construction 
and Analysis of Achievement Tests, Wash- 
ington, D.C.: U.S. Government Printing 
Office, 1947. Pp. 148-160. 





A test labelled “Reading Comprehen- 
sion” should discriminate between the 
persons who understand what they 
read, and those who do not. If such 
is the case, the first test should be valid 
for medical nursing, and the second for 
reading comprehension. The degree 
of their validity should be gauged by 
the size of the coefficient of correla- 
tion between test and some independ- 
ent measure of either medical nursing 
or reading comprehension. 

But how could such an independent 
measure be obtained? In the case of 
reading comprehension, another test of 
reading comprehension could be used; 
but what could be done in the case of 
medical nursing? Whenever a reliable 
measure of the function to be tested 
can be obtained, the test can be vali- 
dated against that criterion, and test 
validity, together with a description of 
the criterion, can be reported. Such is 
not the case for nursing tests; we have 
no means of obtaining numerical 
measures of nursing proficiency, we do 
not know that it is amenable to such 
measurement, we do not even agree 
on what constitues it. 

It can be seen that the all-important 
problem of the validation of nursing 
tests cannot be handled by statistical 
treatment of test results; but if test 
validity is impossible to demonstrate, 
at least a relative validity can be rea- 
sonably insured by careful construc- 
tion of the tests. Experts in nursing 
and in test construction should be 
called upon to describe nursing func- 
tions, to analyze them so as to abstract 
the qualities necessary to their perform- 
ance, to plan the specifications for the 
test, to write the items according to 
the specifications, to review them, edit 
them, try them out, re-edit and pub- 
lish the test. This is, briefly, the pro- 
cedure followed by the Department of 
Measurement and Guidance. 

By enlarging the concept of test 
validity, we could say that a test is 
valid when it serves its purpose: for 
example, a pre-entrance test is valid 
when it helps in making wise choices 
among applicants. But, such a validity 
depends upon the judgment of the test 
user, as it does upon the intrinsic good- 
ness of the test. And this brings our 
next point: how should the N.L.N.E. 
achievement tests be used? 


lV. What the N.L.N.E. achievement 
tests cannot tell. 


It is intelligent economy that all 
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possible information be extracted from 
the tests; but it would be dangerous 
to ask of them information which they 
are unable to give. “These standard- 
ized achievement tests do not take the 
place of teacher made tests.”” Why? 


Testing is an integral part of teach- 
ing, consequently, it is the teacher’s 
function: the teacher should be aware 
of the part her course plays in the 
total curriculum, and see how it does 
it; she should set the objectives for her 
total course, for each unit, for each les- 
son; she should provide the experi- 
ences necessary for each student to 
reach these objectives; she should eval- 
uate the outcome, and pencil-and-paper 
testing is one of many ways of doing 
it. The teacher is the only one who 
can test the attainment of the objec- 
tives taught, and weight the testing 
according to the emphasis she put in 
her teaching. 

Tests to be used throughout the 
whole country and by all schools of 
nursing are necessarily general. They 
cannot test controversial practices, nor 
practices peculiar to a region or an in- 
stitution, nor ethical and religious is- 
sues; and it is of paramount import- 
ance that these practices or these issues 
be included in the evaluation program 
of the school where they are taught. 

The N.L.N.E. achievement tests are 
integrating examinations. Mrs. Mc- 
Manus said of a test of nursing achieve- 
ment in the basic curriculum, which 
was being planned: “This should be 
a comprehensive, standardized test de- 
signed to measure the degree to which 
the student has achieved the objectives 
of the entire basic program, her ability 
to integrate her knowledge and apply 
it in the more common and important 
situation.” Such integrating tests 
cannot be used for diagnosis of stu- 
dents’ difficulties. By definition, a 
diagnostic test should yield subscores 
for each area tested; an integrating test 
cuts across areas, and does not throw 
light on the individual's specific 
strengths and weaknesses. The 
N.L.N.E. achievement tests enable us 
to tell a student where she stands in a 
certain group, but not why or how she 
achieves such standing. 


"National Licensing Examinations”, The 
American Journal of Nursing, 45:12. P. 
1037. 

*McManus, R. Louise, “Round Table in 
Measurement in Nursing Education”, 
Forty-Fifth Annual Report of the N.L.N.E., 
1939. P. 233. 
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V. What information can be derived 
from the N.L.N.E. achievement 
tests, and how can we use them? 


If well understood, the N.L.N.E. 
achievement tests can give us a wealth 
of very valuable information, which 
could be used to improve our curricu- 
jum and our selection policies, to bet- 
ter our students’ chances of succeeding 
on the State Board Test Pool, and, 
last but not least, to help the Depart- 
ment of Measurement and Guidance 
build better tests in the future. But 
before we see how, in practice, such 
information can be obtained, a few 
words of caution are in order: 

1. Because of the nature of per- 
centiles, a difference of very few raw 
scores toward the middle of the scale 
accounts for a substantial difference in 
percentiles. For example, a raw score 
of 65 in medical nursing puts a stu- 
dent at the 40th percentile, and a raw 
score of 72 puts her at the 60th per- 
centile; only seven raw score points 
accounts for a difference of 20 per- 
centiles. Consequently, a difference of 
a few percentiles for average perform- 
ance should not be taken too literally. 

2. As has been seen, the norms used 
by the Department of Measurement 
and Guidance are probably a true pic- 
ture of the total student nurses’ popu- 
lation in this country; it is almost cer- 
tain that, if this were not quite the 
case, the difference in either direction 
would not be considerable. However, 
this uncertainty should be taken into 
account in interpreting test results. 

3. Those of us who have been 
brought up on the concept of a passing 
grade of 75 per cent may find it hard 
to attribute to percentiles a value cor- 
responding to that of a percentage sys- 
tem, and tend to be hypercritical of 
students’ achievements. If we keep in 
mind that a standard score of 350, 
which is on the State Board Test Pool 
the minimum score accepted for state 
licensure by a number of jurisdictions 
corresponds to the 7th percentile, we 
might reach a fairer appreciation of 
the values represented by percentiles. 

The N.L.N.E. achievement tests en- 
able us to compare the performance of 
our students, as a group, to that of a 
larger group. The one number usually 
representing best any given group is 
the mean; to compute it for small 
groups, simply add up all raw scores, 
and divide by the number of students. 
From inspection of the results, it can 
be seen whether that mean roughly cor- 





responds to the 50th percentile, or is 
above it, or below it. Identical means 
can be obtained by groups somewhat 
different: in some cases, the students 
are very much alike, all their scores 
cluster around the mean; in other cases, 
they differ widely, and their scores 
spread over the whole distribution. In 
some groups, the mean is pulled up 
or down by a few extreme cases, 
atypical of the rest of the group. 

If the difference between the high- 
est and the lowest scoring student is 
smail, and the mean equal to or above 
the 45th or 50th percentile, the group's 
performance can be considered satis- 
factory. If the group is homogeneous, 
but the mean low, say at the 30th per- 
centile or below, further study is in 
order. Do we take applicants ranking 
low in their high schools, and perform- 
ing poorly on the pre-entrance battery? 
How does our curriculum compare 
with recognized standards? How well 
prepared is our faculty? 

If the group is heterogenous, 
spreading from below the 10th per- 
centile to above the 90th and if the 
mean is satisfactory, a study of the ex- 
treme individuals is indicated. Is it, 
by and large, the poorer students in 
the school who achieve poorly on the 
test? How did these extreme individ- 
uals stand on the pre-entrance battery? 
Which tests of the battery had the best 
predictive value? How did these stu- 
dents rank in their respective high 
schools? What proved to be the bet- 
ter predictor, pre-entrance battery or 
high school record? What was these 
students’ rate of progress in the school? 
Were they leading their class (or at 
the bottom of it) from the very first 
day, or did they develop slowly the 
characteristics they now exhibit? If 
the latter was the case, why, and what 
could be done to help more of our 
students become as good as the best? 

If the group is heterogeneous, and 
the mean low, it will be because the 
group as a whole is poor, and a few 
deviates manage to achieve high 
scores. 

If there are about as many indi- 
viduals above as there are below the 
mean, the group is roughly normally 
distributed, at least within the limits 
possible to small groups. If the vast 
majority of students score below the 
mean, the test is too difficult for the 
group (or the group below the level 
of the test) even if the value of the 
mean is not far from the 50th per- 
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Raw Scores 
Fig. 1: Performance of 25 first year students 
on the N.U.N.E. test in Med. Nursing 


centile, for such a high mean was 
made possible by the scores of a few 
outstandingly good students. The op- 
posite would be true, of course, if the 
majority scored above the mean. 

As standardized achievement tests 
make possible comparison between our 
own group and the norming group, 
they also make possible comparison 
from group to group, in the same 
school: one class can be compared 
with another, or the same class can be 


_ tested at different times, to see the 


progress made. 

An easy way to study the N.L.N.E. 
achievement test results, and to bring 
out group characteristics, is to repre- 
sent them graphically.’ Figures 1 and 
2 illustrate the performance of 25 first 
year students on the achievement tests 
in medical and surgical nursing, respec- 
tively. In both instances, the groups 
are fairly compact; the students, as a 
group, did better in medical than they 
did in surgical nursing; computation 
of the means corroborates the graphs: 
their mean scores put them at the 53rd 
percentile for medical and at the 42nd 
for surgical nursing. 

Figures 3 and 4 represent the per- 
formance of the same students on the 
same tests, taken during the second 
term of their third year in the school. 
In both instances, the bulk of the 
group is well above the 50th percentile, 
but the spread is wider than it was at 
their first attempt: some have pro- 
gtessed to a degree that had not been 
reached the first time, but others have 
stayed as low as they were. From the 
shape of the curves, it may be safely 


"For more information on graphic pres- 
entation of data, the reader is referred to 
any text in Elementary Statistics, such as: 
Albert E. Waugh, Element of Statistical 
Method, New York: McGraw-Hill Book 
Co., 1943. Pp. 483-497. 
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Fig. 2: Performance of 25 first year students 
on the N.L.N.E. test in Surg. Nursing 


inferred that the group masters the 
test situation much better at the end 
of the third year than it did at the end 
of the first. 


Another use of the N.L.N.E. achieve- 
ment tests is to help our students get 
ready for State Boards. Like the 
achievement tests, the State Board tests 
require the use of an answer sheet, 
marked with special pencils; like the 
achievement tests, the State Board tests 
are of the objective type, built around 
nursing situations, requiring careful 
reading, use of common sense and dis- 
crimination. 


There is no doubt that the State 
Board Test Pool tests information con- 
cerning nursing techniques, ability to 
apply principles and to use sound judg- 
ment in nursing situations; so do the 
achievement tests, and practice in one 
case should help for the other. There 
is such a thing as skill in taking tests: 
ability to eliminate the least likely dis- 
tractors and to narrow one’s choice to 
two alternatives, ability to see in the 
stem the word which makes one of the 
plausible choices the only possible 
answer, and we owe to our students 
all possible help in developing this 
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Fig. 3: Performance of the same group of 25 students 
on the same test in Med. Nursing during 
their third year 





achievement tests would not lower 
their validity, nor would it lower that 


of the State Board Test Pool. On the 
contrary, it would help identify or 
eliminate the non-nursing factors 
which they contain. 


VI. Conclusion 


The N.L.N.E. achievement tests are 
student nurses in the basic program. 
the only standardized tests available for 
They should not be used instead of 
teacher-made end-of-unit or end-of- 
course examinations, no passing grade 
should be set for them, and they do 
not lend themselves to the diagnosis of 
students’ difficulties. 

Because of the nature of standard- 
ized achievement tests and of that of 
percentiles, teachers should be careful 
in analyzing test results and in using 
them as bases for action. But, if this is 
done, the N.L.N.E. achievement tests 
prove very valuable tools: 

1. To compare one’s group with 
the norming group; 

2. To compare one class with an- 
other, one class with itself at a different 
date, or one class with itself on differ- 
ent tests; 

3. To use the information thus ob- 
tained to re-evaluate admission poli- 
cies, curriculum, in-service education 
program, guidance program, etc.; 

4. To teach students the skill of 
taking tests. 

There is another value to be derived 
from the use of these achievement 
tests: by using test results intelli- 
gently, by being willing to share the 
information we may accumulate or 
the findings of our research, just by 
keeping informed of the work being 
done by the Department of Measure- 
ment and Guidance and by other 
nurses, we, test users, shall contribute 
to a better testing program. yy 
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Personnel Department and Nursing Service 


HIS is a controversial subject. 
if Ga how controversial, I failed to 
realize until a recent event brought 
it home to me. One of our clinical 
instructors has just completed her 
thesis on the “Functional Relationships 
Between the Head Nurse and Clinical 
Instructor.” The title is really beside 
the point, but in the dissertation the 
function of the personnel director was 
described in his relationship to the 
graduate nurses. After reading this, 
her thesis director requested that this 
portion of the thesis be deleted because 
“of its too controversial nature.” 

In our hospital our present relation- 
ships have resulted as a natural out- 
growth of the setting up of the per- 
sonnel department under the leader- 
ship of a qualified personnel director 
in 1948. Perhaps it is because rela- 
tionships have grown gradually that 
we have experienced very little antag- 
onism or resentment from any source. 
Today, with a perspective based on 
several years of satisfactory and gratify- 
ing experience, I am fast becoming 
that most objectionable of all humans 
—a woman with a mission! 

Briefly, my subject can be divided 
into two parts—why and how? It 
would be futile to discuss the use of 
the personnel director by the nursing 
service director if she is already doing 
the job without him, and doing it in as 
good as or better a manner than it 
could be done with his assistance. 
The feasibility of any such relationship 
rests then on (1) the necessity of 
getting the job done, and (2) the 
need to do the job better. 

While it is true that we should be 
and no doubt are more interested in 


Adapted from an address delivered at 
the 37th Annual Convention of The Cath- 
olic Hospital Association, Cleveland, May 
28. 
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Sister Baptista, D.C. 
DePaul Hospital, St. Louis 


doing the best possible job, than in 
doing it in the least possible time, our 
days continue to have just 24 hours 
each. Today, when we hear so much 
of the elimination of non-nursing du- 
ties from all other nursing service per- 
sonnel, of this and that time saving 
device for the busy nurse, it would 
seem that any legitimate means should 
be taken to save time for a busy di- 
rector of nursing service — time on 
which so many demands must be made. 
Someone has well said that the effi- 
cient person is never busy; when multi- 
plied and diverse duties cause a po- 
tentially efficient director of nursing 
service to become merely busy to the 
detriment of her efficiency it is time to 
call on someone for help. 


This “someone” has in some places 
taken the form of increased secretarial 
assistance; but having realized the need 
of assistance in getting the job done, 
we all want, of course, also to do the 
job better. The only justification for 
breaking with traditional practice is 
improvement — which in this case 
should result from bringing specialized 
skills and training to the aid of the 
harassed nursing service executive. We 
expect the director of nursing service 
to be an expert in skilled nursing 
care, in ward administration, in or- 
ganization and planning, in training 
new nursing service personnel. For 
all of this, if we are fortunate, her ed- 
ucation and experience have to a 
greater or lesser degree prepared her. 
We can hardly expect her also to be an 
expert in industrial psychology; in pro- 
curing and maintaining accurate, up- 
to-the-minute records; in interview 
techniques; job analysis; time studies 
and other such related functions. On 
the other hand, the personnel director 
has become expert in these functions 
as a result of years of experience. 






How Can the Personnel 
Department Help? 


In discussing how the personnel de- 
partment assists the director of nurs- 
ing service, I can give you only the 
results of four years of experience in 
one institution. Many of the func- 
tions performed by our personnel de- 
partment could be handled by the nurs- 
ing service. For that matter, so could 
the purchasing, the bookkeeping, the 
housekeeping for nursing service be 
handled by nursing service. This is 
one more step in the trend of special- 
ization; the purchasing agent buys for 
all departments, the accountant does 
the bookkeeping for all departments, 
etc. We like to think, and experience 
bears us out, that this departmentaliza- 
tion under trained department heads is 
both economical and efficient. 


One example will illustrate this 
point. We all know that good per- 
sonnel relations is the sine qua non of 
smooth functioning in any department. 
An equitable wage scale is possibly 
the most important factor in main- 
taining good personnel relations in 
any institution. This, in turn, may be 
brought about through job analysis, 
which gives the basis for job classi- 
fication and the establishment of job 
grades so that the salary value of a 
job may be determined. There are, of 
course, directors of nursing with talent 
and training for making job analyses. 
Conceivably, there might even be di- 
rectors of nursing with time for such 
a scientific study. Not being one of 
these, the availability of a trained per- 
son to take over these functions with 
no subtraction of time or energy on 
my part is an understandable ad- 
vantage. It has meant the difference 
between rating and paying for jobs 
instead of persons, or worse—person- 
alities. 


In addition to wage scales, rate in- 
creases have been set up for all job 
classifications. Based on an 18 months’ 
study by the personnel department, 
our labor turn-over indicated periods 
of employment at which employees 
most frequently resigned. Wage in- 
creases were then adjusted to just pre- 
cede these critical periods. While 
this has helped a great deal in pre- 
venting non-professional personnel 
from leaving after three or four 
months, I might add that we still have 
a critical period on the sixth day of 
employment about which apparently 
nothing can be done. Although the 
personnel director may be interested 
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in efficiency in the operation of a hos- 
pital even on the side of procedures 
and processes, he is primarily con- 
cerned with conserving human re- 
sources. To do this he is responsible 
for: employment; promotions; trans- 
fers; discharges and separations; train- 
ing; wage administration and financial 
aide; health; sanitation and _ safety; 
service activities; and employer-em- 
ployee and community cooperation. 


What Personnel Department 
Does for Nursing Service 


I have listed here some of the ac- 
tivities of the personnel department in 
relation to our nursing service person- 
nel. These are all responsibilities 
formerly carried by the director of 
nursing. First come the routine func- 
tions of the personnel department in 
relation to all nursing service person- 
nel: 

1. Assembling, reproducing and 
distributing personnel policies previ- 
ously decided on through the person- 
nel committee and approved by the 
administration. 

2. Processing of all applications. 

3. Post-employment orientation. 

4. Handling of all personnel-payroll 
office transactions. 

5. Approving and processing all 
applications for sick leave. 

6. Keeping permanent records on 
all employees. 

7. Preparing job specification sheets. 

8. Including nursing service needs 
in the personnel budget to be sub- 
mitted to the administrator after as- 
certaining anticipated needs from the 
director of nursing. 

9. Originating routine merit in- 
creases. 

10. Over-all responsibility for the 
employee health program. 

In addition to these common func- 
tions, the personnel department has 
taken on these added responsibilities 
toward the non-professional nursing 
service personnel. 

1. It employs all non-professional 
nursing service employees on requisi- 
tion from the nursing service depart- 
ment. 

2. It sets up, with the assistance of 
nursing service, classifications of em- 
ployees including qualifications, func- 
tions and wage scales. 

a. Practical Nurse 
b. Nurse Aide I 

c. Nurse Aide II 
d. Orderly 


3. It discharges or transfers non- 
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professional personnel as requested by 
the director of nursing. 

4. It makes routine replacements of 
personnel in these categories, but does 
not employ additional help or dispense 
with any without consulting the di- 
rector of nursing. 

While the employment of the gradu- 
ate nurse, her placement, supervision, 
and evaluation of her qualifications re- 
mains the responsibility of the nursing 
service department, many routine func- 
tions concerning her employment are 
now handled by the personnel depart- 
ment. In addition to those already 
given for all nursing service person- 
nel, these are: 

1. Assisting in recruitment of quali- 
fied graduate nurse personnel. 

2. Referring all graduate nurses to 
the director of nursing for interview, 
and decision as to employment and 
placement. 

3. Setting up, in conjunction with 
the director of nursing, wage scales 
for each category of professional nurse, 
e.g., staff, head nurse, supervisor, etc. 

4. Maintaining a constant check on 
other hospitals’ wage scales and policy 





QUOTE: 


“Perhaps the needs of the small hos- 
pital might be best served by a ‘per- 
sonnel consultant,’ a personnel director 
of another hospital, an industrialist, a 
business manager, a high school or 
college instructor or any individual 
well versed in personnel management 
who works with the employer a few 
hours each day or one or two days 
each week. In any of these three 
plans the success or failure of the pro- 
gram depends upon the understanding, 
cooperation, and full support of top 
management and upon the knowledge, 
training, experience and practical han- 
dling of the program, by an executive 
who is clear in his thinking, an ef- 
fective speaker and writer and who 
possesses ability for sound organizing. 

“It is my opinion and present per- 
sonal experience that in a small hos- 
pital a personnel director on a part 
time basis, sharing his time with this 
and a second, yet secondary, phase of 
hospital administration, could success- 
fully perform the task.” 

Sister Mary George, R.S.M. 
“Nursing Service and 
Personnel Department” 
37th Convention 








set-up, and keeping ours in line by 
making recommendations. 

5. At the present time the director 
of nursing is responsible for securing 
references on graduate nurses only. 

Other activities not directly con- 
cerned with either category of person- 
nel but which have been of definite as- 
sistance to the nursing service can be 
grouped under: departmental coordi- 
nation, training functions, and serv- 
ice functions. Some of these activi- 
ties for which our personnel director 
takes full responsibility are: 


1. He assists in coordinating other 
departments to bring about a maxi- 
mum amount of cooperation with nurs- 
ing service. 

a. Laboratory personnel hours, 
e.g., they are arranged to facilitate 
nursing service needs. 

b. He helps iron out intra-de- 
partmental difficulties such as may 
arise between nursing service and 
dietary or other departments. 


2. Training functions. 

a. He sets up non-technical train- 
ing programs such as: “Supervisory 
Training,’ “Human Relations,” 
“Methods of Conducting a Meet- 
ing. 

b. He recruits for and assists in 
planning of nurse aide training pro- 
gram. 


3. Service Activities 

a. Recreational: ball teams, boat 
rides, picnics, Christmas party. 

b. Hospital house organ depart- 
ment for various nursing service per- 
sonnel. 

c. Insurance programs: hospital, 
medical and pension. 

d. Advances on wages. 


Conclusion 


Such then, are the principal means 
of assistance now being given our 
nursing service by our personnel de- 
partment. Ours has been a happy re- 
lationship and we have had no reason 
to withdraw any responsibility once 
turned over to that department. Most 
of the credit for whatever success we 
have achieved in this respect belongs 
to our very capable personnel director. 

Economy of time, increased stability 
and efficiency, and an improved morale 
have been the most noteworthy results 
of bringing the specialized skills and 
training of the personnel director to 
the assistance of the director of nurs- 
ing. Our report of this assistance is 
definitely a favorable one! 3 ¥ 
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Hill-Burton Policy Change 


NITED States Public Health Serv- 
ice has advised State approving 
authorities of an important change in 
policy in connection with Hill-Burton 
Act grants for hospital construction. 
The new policy is in effect as of July 
1, 1952. Part 24-5 of Health Grants 
Manual, covering new hospital con- 
struction has been rewritten. The new 
language is—“The approval of a split 
project is dependent on the usual fac- 
tors governing approval and additional 
priority factors (spelled out in an- 
other section). When a split project 
is approved, however, it will be the 
policy of the State agency and the 
Public Health Service to approve the 
project in subsequent fiscal years, pro- 
vided that: there is continuing com- 
pliance with prescribed rules and regu- 
lations; and Federal funds are made 
available by Congress.” Also—‘“when 
the project is not of the highest pri- 
ority, the state agency and the Public 
Health Service may approve on a split 
project basis, only if the priority of the 
project is such that the Federal share 
may be allocated during the current 
and succeeding fiscal years without 
prejudicing the rights of projects in 
higher priority areas...” 

It is likely that this change in policy 
will have a serious effect on many hos- 
pitals, now under construction, which 
have a Class B or Class C priority. 
If one of these hospitals is under con- 
struction and a new project in a higher 
priority area in the same state makes 
demand for its Federal money, it must 
be provided for even though allocating 
these Federal funds to the Class A pri- 
ority project means bringing to a halt 
the construction on the Class B or 
Class C priority project. 

It has been the policy of Public 
Health Service to apportion funds in 
such a manner as to take care of the 
hospital projects on which construc- 
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tion has already been commenced. 
However, it ran into difficulty in Kan- 
sas recently. A Class A priority hos- 
pital had been approved but the neces- 
sary local funds weren't available im- 
mediately and the construction start 
was postponed. Another hospital, with 
a Class C priority was approved and 
construction got under way almost im- 
mediately. When the local funds for 
the Class A project became available 
demand was made for the Federal allo- 
cation. Public Health Service found 
that it had insufficient funds to make 
the grant to Class A and at the same 
time provide the money necessary to 
carry on with the construction program 
at Class C hospital. 


A new examination of the law and 
regulations was called for and the re- 
sult of that reexamination is the policy 
change now announced. Ordinarily, 
new policies and proposed new regu- 
lations are submitted to the National 
Hospital Conference for approval. 
However, in the instant case Public 
Health Service feels it is merely in- 
terpreting the law and existing regu- 
lations and it has no intention of sub- 
mitting this policy matter to the Con- 
ference. 


In at least two cases which have 
come to this department’s attention 
there is serious doubt that construc- 
tion already commenced can be com- 
pleted. Sufficient local funds are not 
available and the Federal funds on 
which the institutions had counted are 
shut off because of the demands of 
Class A priority projects. 


Public Health Service is trying to 
get the state authorities to work out 
the problem through agreements with 
the hospital projects in the particular 
state. It is possible for a given Class 
A project to scale down its demand 
in order to permit an allocation to a 


lower priority class project. The diffi- 
culty is that all these hospital projects 
have been planned with reliance on 
receipt of the maximum Federal grant 
allowable. 

Many state approving authorities 
have protested to Public Health Serv- 
ice because sponsors of approved proj- 
ects have signed construction contracts 
on the assurances that the Federal! al- 
location promised them would be 
forthcoming each year during the 
course of construction. They now are 
faced with conditions which were not 
contemplated at the time the individual 
project was approved. There has cer- 
tainly been a breach of faith but Pub- 
lic Health Service claims it is power- 
less to change the situation. 


The implications of this new policy 
are terrific. State approving authori- 
ties have based their yearly programs 
on beds available. Even though a hos- 
pital project is in a low priority class 
the beds available which it will pro- 
vide are counted into the state’s yearly 
program. ‘These projects arrange for 
loans from local banking institutions. 
The banks make the funds available 
relying on the commitment of certain 
Federal funds. If the latter funds are 
shut off, the bank’s commitment is no 
longer good, the project comes to a 
halt and the state’s “beds available” 
plan is knocked into a cocked hat. 
Unless a state approving authority is 
able to work out some kind of agree- 
ment among the several hospital con- 
struction projects planned or already 
under construction, it will find it im- 
possible to lay out any kind of hos- 
pital construction program. It will 
simply have to mark time until a proj- 
ect which can be given a Class A pri- 
ority comes along. This situation 
points up rather sharply the dangers 
which are inherent in any Federally 
supported program. The rules are 
changed after the game starts and 
someone is in trouble. 


There is a great deal of pressure on 
Public Health Service to work out 
some method of providing the prom- 
ised Federal funds for those hospital 
projects which are in the course of 
construction. There will be consider- 
able pressure on the next Congress to 
provide a special appropriation to 
guarantee completion of these proj- 
ects. The situation has been called to 
the attention of Rep. Fogarty (D.R.L.) 
who is Chairman of the House Appro- 
priations subcommittee which handles 
P.HS. funds. +% 
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Serving Good Meals to Employees at Cost 


N considering the problem of satis- 

factory meal service for hospital 
personnel, the psychological aspect of 
the eating habits of all classes of peo- 
ple plays a vital role, as every indi- 
vidual reacts in one way or another 
according to some basic psychological 
principle. For example, a man accus- 
tomed to eating large steaks and full 
course dinners will seek this meal pat- 
tern wherever he may eat. If he suc- 
ceeds in obtaining this type of food 
and the service that ordinarily ac- 
companies it, he is happy and satis- 
fied. He has no complaints. How- 
ever, if he finds himself in a situation 


' where the selection is limited, the food 


plain, and the service simple, he is apt 
to react in a quite different manner. 
The food may be well prepared, of 
good quality, and quite wholesome, 
but he finds fault with everything 
about the place if necessity de- 
mands that he remain in the situation 
everyone hears his tale of woe. He is 
sure that he will literally starve to 
death on the food served. 

Thus goes the story in a hospital 
dining room. Regardless of what is 
served, or how it is served, there is no 
possibility of pleasing the entire per- 
sonnel. If the majority, at least, are 
satisfied, the dietitian may well feel 
content. In serving hospital person- 
nel one should remember that one can- 
not “please all the people all of the 
time.” Our employees must be fed, 
either in our hospital dining room or 
in a neighboring restaurant, if one is 
so located. 

During the past three years we have 
passed through three stages of food 
service, namely, table service in sep- 
arate dining rooms, cafeteria service 
with meal tickets allowing a specified 
amount for each meal, and a pay cafe- 
teria with everything strictly on a cash 
basis. 

The table service was very inade- 
quate and inefficient. The employees 
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were never satisfied. They complained 
that the food wasn’t good, or the por- 
tions were too small, there was not 
enough variety, or the food was either 
too cold or too hot. They were con- 
stantly sending the waitresses for some 
small unnecessary item, all because 
they were “forced” to eat the plate set 
before them. They had no choice, so 
they felt they must ask for some- 
thing. The waste was tremendous, as 
they requested large servings and then 
left the food on the plate. This dis- 
satisfaction with the meals served re- 
sulted in constant pilfering of small 
articles of food from the kitchen. Un- 
doubtedly, this was the psychological 
result of feeling that having been in- 
adequately served, they were justly en- 
titled to whatever they could “pick up.” 

Our next plan was to install a cafe- 
teria by closing in an unused porch. 
Attractive decorations did much to 
create a pleasant atmosphere, and gave 
the employees a feeling that the hos- 
pital was interested in their well- 
being. The idea of allowing a spe- 
cified price for each meal proved sat- 
isfactory at the beginning of the pro- 
ject. A choice of several main dishes, 
as well as many small items not avail- 
able before were offered. The fact 
that they could choose what they 
wished eliminated much discontent 
and the individual selecting of food 
greatly reduced waste. Very few took 
the amount of food previously de- 
manded in the dining room. With the 
progress of time, however, many of 
the employees became convinced that 
this system meant a loss of money to 
them, as few could consume the 





The new chairman of the Di- 
etary Department is Sister 
Mary Ethel, R.S.M., Our Lady 
of Mercy Hospital, Mariemont, 
Ohio. Sister is the author of 
this article. 











amount of food allotted. Gradually 
schemes were devised to see what 
could be done to get the full quota on 
the meal ticket. Food was carried to 
the floors and eaten at most any time, 
a dessert or two was taken to a friend 
Or acquaintance somewhere in the 
house; also, guests were brought to 
the cafeteria so that two could eat for 
the price of one. Once more we were 
facing a problem of waste. 

As tax regulations became more 
rigid, employees were put on an 
hourly rate of pay; money for their 
meals was included, and a pay cafe- 
teria was established. No distinctions 
were made. Everyone paid for his 
own meals. Was it a success? Yes, 
a great one for everyone concerned. 

Careful calculations showed that it 
was possible to serve the food practi- 
cally at cost. It is a pertinent fact that 
hospitals can never even attempt to 
make money on food from their em- 
ployees. If the food cost is raised a 
few cents they will immediately ask 
for a raise in pay because of the in- 
creased “cost of living.” 

When the pay cafeteria came into 
existence it was interesting to note the 
reactions of the personnel. Some de- 
cided to bring their lunch some 
thought they could do without eating 
until they reached home, but the ma- 
jority kept on eating in the cafeteria 
in accordance with the new system. 
After a few weeks everyone was going 
through the cafeteria and selecting his 
food. However, one change became 
quite evident. Those items previously 
demanded in larger quantities were 
now ignored, apparently because they 
were more expensive. The employees 
now choose the items of food they had 
previously complained about, thus 
getting more for their money. The 
less expensive items could be made to 
appeal and sold for a few cents. For 
example, baked macaroni, baked beans 
and weiners, spaghetti and meat balls, 
and American favorites, hamburgers on 
buns, chili, and barbeques, became pop- 
ular here, too. Since the employees 
now paid they were often satisfied with 
lunch, thus preparing their main meal 
at home. 

It is not simple to prepare these in- 
expensive items in an attractive and 
varied manner; it takes time and fore- 
thought.: All the ingenuity of the die- 
titian must be brought into play. An 
almost accurate perpetual inventory 


(Continued on page 88) 
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The Administrator Considers Microfilming (1) 


HE volume of medical records 

bursting the walls of hospital stor- 
age rooms is so great that the Admin- 
istrator is forced to do something to 
alleviate the condition before the last 
patient is pushed out to make room 
for the last medical record. The shorter 
stay, improved record keeping and in- 
creased attention to the completeness 
of the medical record increases the 
number of charts and the volume of 
the individual record. The increased 
emphasis on more complete and per- 
manent record keeping began some- 
time between the two world wars and 
has probably contributed greatly to 
the present dilemma. Our civiliza- 
tion seems to have embarked upon a 
“put it in writing” craze that may well 
lead future generations to call this 
“the paper age.” As the mountains of 
paper records reach astronomic propor- 
tions we frantically seek for a solution 
which can magically shrink the gi- 
gantic tons into lilliputian piles. In- 
dustry or business can well afford to 
spend taxable profit in research and 
administrative study to review and 
condense their records into smaller 
units, thereby conserving space. Un- 
fortunately, hospitals because of their 
limited budgets must give careful con- 
sideration to the various methods of 
solving the medical records problem 
and must even consider the possibility 
of discarding superfluous data to con- 
serve space. 


Question No. 1—What to do with 
medical records? 

Medical records may be destroyed; 
summarized on index cards; or micro- 


filmed. 


Question No. 2—What factors de- 
termine which of the above procedures 


should be followed? 


The choice depends upon at least 
two factors: 
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1. Are the records sufficiently ac- 
curate to be of use. 


2. Is the cost of summarizing or 
microfilming offset by the value to pa- 
tients, house staff, research workers 
or physician. 

Old records are oftimes incomplete, 
inaccurate and in such physical condi- 
tion that the most economical measure 
would be to destroy the entire lot. A 
careful study of a representative num- 
ber of such records by the medical 
record librarian and medical records 
committee of the medical staff can de- 
termine the value of keeping the rec- 
ords in some condensed form. 


Question No. 3—What can be done 
with the records if they are to be 
destroyed or microfilmed and then dis- 
carded? 


The records are mutilated either 
because they are to be discarded or 
transposed by some means into a 
smaller volume. At times of high 
prices for waste paper some profit can 
be realized from selling this old paper. 
Every binder or folder should be ex- 


This begins a 
series of articles 
on the much dis- 
cussed question 
of microfilming. 
Mr. Ulan, the 
author of the 
articles, is assist- 
ant administra- 
tor of Hacken- ie pie 
sack Hospital, Martin S. Ulan 
Hackensack, N.J. He has a wide 
background in teaching and admin- 
istration (Rutgers University), and 
carried on extensive research before 
introducing microfilming in his own 
hospital about a year ago. 











amined and possibly salvaged for use 
on new charts to provide additional 
money to help defray the cost of con- 
densing the records. 


Question No. 4—What are the ad- 
vantages and disadvantages of micro- 
filming as compared with summariz- 
ing on cards? 


Advantages 
Card Summaries 


1. Low cost of materials—no ex- 
pensive equipment needed. 

2. Small storage space required. 

3. Easily placed on the new chart if 
there is readmission. 

4. May be cross indexed according 
to disease. 

5. Easy to read by the physician. 

6. Typewritten summary eliminates 
difficulty of reading physician’s hand- 
writing or misinterpreting abbrevia- 
tions. 

7. Unit system may be retained 
with less difficulty than in microfilm- 
ing. 

Microfilming 

1. Provides exact copy of the orig- 
inal having legal status in many states. 

2. May be filmed according to dis- 
ease index or cross-indexed in any 
manner desired. 

3. Provides a neat, uniform record 
which eliminates personal error in 
transcribing. 

4. May be projected on a good sized 
screen for study by large groups of in- 
terns or student nurses. 

5. Stored under proper conditions 
the film has a long life and will not 
deteriorate. 

Both methods relieve sorely needed 
room space and shelf space. 


Disadvantages 


Card Summaries 

1. In the reproduction of the orig- 
inal, therefore, is not a question of 
doubt always present after the orig- 
inal is destroyed? 

2. Space on a small card is limited 
and therefore information must be 
kept to a bare minimum. Much in- 
formation useful in research teaching 
and patient care must be deleted. 

3. Small cards may be lost during 
handling of charts. 

4. Paper deteriorates more rapidly 
than film when handled frequently, 
necessitating retyping and thereby in- 
creasing possibility of error. 


(Concluded on page 100) 
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This year there will be an average of three hospital fires 
reported per day and they. will follow the general pattern 
shown in the insert. 

Not all of these fires will develop into disasters, for most 
modern hospitals have excellent fire protection. But experi- 
ence shows that some few will, and that these few will take 
an almost inevitable toll of lives and property. These will 
be hospitals not now provided with means of stopping fire 
quickly at its source. 

Hospital fires must be put out before choking fumes 
reach bedridden patients, before searing heat can seal off 
floors or corridors, before panic can have a chance to 
develop. Grinnell Automatic Sprinklers offer such protec- 
tion. Grinnell Automatic Sprinkler Systems guard against 
loss of life and property by stopping fire at its source, 
wherever and whenever it may strike, with automatic 
certainty. Seventy-four years experience proves this. 

For help in planning fire protection, without obligation 
to you, write Grinnell Company, Inc., Providence, R. I. 
Branch offices in principal cities. 
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International News Photo 


Above: Fire in a mid-western hospital, out of control, 
destroys the building, takes the lives of forty patients. 





Here’s Where Hospital Fires Start 


(Survey by National Fire Protection Association) 
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X-ray Contacts 


NE particular phase of X-ray 
work has always appealed to me 
very much—the technicians’ contact 
with the patient. It is not simply an 
analysis of the patient’s blood or spinal 
fluid which has to be done in a more 
or less isolated room of the hospital. 
We have a chance to help the sufferer 
by a warm smile, by our gentle words 
and touch. Our work, it is true, does 
not cure the patient, yet it can have 
many good effects and is a definite step 
toward recovery. 

In this work we meet our patient 
often under very adverse conditions 
due to illness, accident, or perhaps 
simply mental agitation and worry. 
All of these conditions may at times 
be very trying to the technician, es- 
pecially when called in the small hours 
of the morning from sleep and needed 
rest. Nevertheless, it is just such con- 
tacts as these which make X-ray work 
really a joy and make us feel that we 
can and are doing something for 
others. These contacts, likewise, make 
a deep impression on the patient. 

There are many little things and 
many little ways in which we can make 
the patient’s trip to the X-ray depart- 
ment a real joy, too. Our first contact 
is made with the patient as he is 
brought to the department on a 
stretcher, in a wheel chair, or walking 
with the assistance of an attendant. 
We greet the patient cheerfully and 
try to make him as comfortable as 
possible until his turn comes. Perhaps 
it will be necessary to adjust his pillow, 
or help him turn on his side. Perhaps 
an assuring word that we will take 
care of him very soon will be en- 
couraging. 

The X-ray department should be 
free of drafts, although not stuffy. 
There should be a selection of good 
reading material for the more active 
patients. Even the color of paint adds 


a friendly warmth. Frequently the 
patient remarks about a soothing shade 
of paint, the bright sunny rooms with 
the tasteful drapes or venitian blinds. 
Occasionally the patient wili make a 
remark such as: “How clean your 
floor is!” 

A potted plant or two on the 
window sill in your waiting room will 
bring cheer. Women always feel more 
at home when they see a sunbeam 
dancing on these little growing vines 
and flowers. Children just love to 
hunt up a canary which they hear in 
some secluded corner of the depart- 
ment. A crucifix or painting of the 
Madonna in the treatment room may 
help to soothe the anxious patient 
during his enclosure. 

Sometimes patients will tell you they 
love to come to your X-ray department 
because everyone is so friendly and 
seems so happy. They will tell you 
also that they do not enjoy lying so 
long a time on a very hard X-ray 
table. Older people and children are 
unusually modest and insist on being 
properly covered. Accede as far as 
possible to their wishes. 

Aside from all these indirect con- 
tacts it is most important to speak 
softly and handle the patient gently, to 
have a deep understanding sympathy 
for his sufferings. Perhaps he cannot 
move so quickly! Perhaps he is neu- 
rotic! Oh, but we are here to help 
him. 

Sometimes he will ask you for a 
little prayer or two. “My Daily 
Prayer” by Monsignor Markham, Hart- 
well, Cincinnati, Ohio, is ideal. The 
patients love it. Promise the patient, 
and keep your promise to visit him in 
his room later. He will not be un- 
appreciative. 

I was somewhat surprised one busy 
day by the remark of a patient who was 
waiting to be fluoroscoped by the 








radiologist. She said: “How busy you 
are!” “Yes,” I replied, “I suppose if 
you had to watch this rush each day 
you would have a nervous breakdown 
in a week.” “Oh no,” she replied, “I 
love it. I love to watch. Each one 
seems to know just what to do. It is 
so busy and yet everything is done so 
quietly. It is really soothing.” I ex- 
plained that each technician is assigned 
a duty and that she is responsible for 
that duty. From this little incident we 
see that efficiency, too, plays its part. 

Good contacts are necessary both 
within the X-ray machine and without, 
in order to secure good radiographs. 
These contacts require occasional 
cleaning—perhaps there is no better 
time than the present time. 


Sister M. Philoberta, S.P.S.F. 
St. Elizabeth’s Hospital 
Dayton, Ohio 


Dietary Department 


(Continued from page 85) 


must be kept to watch the steady in- 
crease in food costs. Standard recipes 
and portion sizes must be used to in- 
sure the correct number of servings 
at a pre-determined price. Employees 
must be trained not to waste the least 
fraction of food. The cook must be 
trained to utilize left-overs cleverly, but 
it is a wise policy not to advertise this 
fact. As an added attraction a treat 
should be given at intervals, at a price 
so that each can afford a serving. Cer- 
tain items are standard and may be 
served again and again. However, 
with an eye for beauty, the appearance 
may be enhanced by a few added dec- 
oration. 

In my experience, I have found that 
employees will be grateful if they fully 
realize that the person in charge of 
their meals is definitely interested in 
trying to please them. The one thing 
that irritates hospital employees, and 
makes them criticize and complain is 
the idea that left-overs or just anything 
is good enough for them. This is a sad 
mistake, for no one group in the hos- 
pital is more important than the em- 
ployees. It would be futile to attempt 
to run a hospital without them. Good 
food is one attraction that will help to 
hold the hospital employees. 

Finally, the practice of making little 
or no distinction between the food 


(Concluded on page 100) 
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OPERATION: 
DEPENDABILITY 


j ll. Before it is approved for 
shipment, Kodak Blue Brand X-ray 
Film must prove its uniformity. 
Hour after hour, day after day, 
test-strip samples of finished film 
get critically controlled exposure 
in this Sensitometer. 
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yi Every test strip next receives preci- : 
sion processing—in standard solutions— 
with equipment designed to maintain all 
3 factors constant. 














3 © Kodak-made, this Automatic Recording 

Densitometer reads and records the densities 
of each test strip, and experts interpret the 
resulting sensitometric curves. 

Full-size sheets of Blue Brand Film undergo 
physical tests, x-ray exposure tests, micro- 
scopic study both of the surface and of ver- 
tical sections, plus an ordeal in the “Corridor 
of Climates” where the package must show 
it can endure a wide range of humidity. 





Use 
Kodak X-ray Film— 
Blue Brand 













BACK OF EVERY RADIOLOGIST using Blue Perea Jf ce 

Brand Film stand 63 years of knowledge, experience, radiographic results: Kodak Screens—Contact 
a ‘a , (THREE TYPES) 

and skill in film manufacture—a solid assurance of 

dependability and uniformity—and a promise of contin- Process in 

uing improvement. Kodak X-ray Chemicals 







(LIQUID OR POWDER) 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. Order from your x-ray dealer 
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Practical Applications of Minimum Standards 


George F. Archambault, Ph.C., LL.B., D.Sc.* 


HE object of hospital standardi- 

zation as stated by the American 
College of Surgeons, “is to promote 
better hospitalization in all its phases 
in order to give the patient the greatest 
benefits that medical science has to 
offer.” “Hospital standardization,” 
states the American College of Sur- 
geons, “is a movement to encourage all 
hospitals to apply certain fundamental 
principles for the efficient care of the 
patient.” These statements should 
be borne in mind as we define the 
objectives of the pharmacy standards 
for hospitals and clinics. 

The primary purpose of a pharma- 
ceutical service is to provide in its 
sphere of influence adequate care for 
the hospitalized. How best to ac- 
complish this purpose with a minimum 
expenditure of personnel, money, ma- 
terial and time is the concern of all of 
us engaged in the pharmacy phase of 
the sixth largest business of the nation 
—the business of operating hospitals. 

The Minimum Standard for Hospital 
Pharmacies is intended to bring to 
the attention of hospital administrators 
and others concerned, the items of 
pharmaceutical importance that must 
not fall below certain levels, if the 
pharmaceutical service of an institu- 
tion is to give “adequate and efficient 
patient care” in the light of modern 
hospital practice. 

Before launching into a discussion 
of the practical application of the 
pharmacy standard as it is now promul- 
gated, I should like to review a few 
pertinent points about the standard as 
made by a few of the leaders and 
pioneers in hospital pharmacy. 


*Senior Pharmacist Officer, Chief, 
Pharmacy Branch, Division of Hospitals, 
Bureau of Medical Services, U. S. Public 
Health Service. Adapted from an address 
delivered at the Fourth Annual Institute 
for Hospital Pharmacists at The Catholic 
Hospital Association Convention, Cleve- 
land, May 26, 1952. 
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Dr. Robert P. Fischelis, Secretary of 
the American Pharmaceutical Associ- 
ation has said, and quite wisely, “Let 
it be noted that the approach to the 
development of a minimum standard 
for hospital pharmacies is not an at- 
tempt to fit all hospital pharmacies into 
a single mold. It is well recognized 
that each hospital, depending on its 
size and specialized function, must vary 
in space, equipment, techniques and 
services to suit the peculiar require- 
ments of its clientele. 

“Out of the combined thinking and 
discussions of those who have put 
their minds to this task (of a hospital 
pharmacy standard), there has been 
evolved a standard which, when prop- 
erly interperted in the light of the re- 
quirements of individual organizations, 
may serve as a set of fundamental 
principles on which to build more 
efficient and effective pharmaceutical 
service for hospitals. 

“The six headings under which the 
minimum standard is described, con- 
stitute a forthright statement of what a 
hospital pharmacy should consist of, 
how it should be organized and inte- 
grated into the hospital organization 
as a whole and what should be the 
policies, personnel, facilities and re- 
sponsibilities. 

“In the promulgation of this 
standard and its implementation there 
must of necessity be interpretations 

” 

Note that Dr. Fischelis calls at- 
tention to the need for proper in- 
terpretations of the standards and note 





Pharmacy questions and con- 
tributions should be addressed 
to Sister M. Bernardine, Holy 
Family Hospital, Brooklyn, 
N.Y., the chairman of this de- 
partment. 














also that attention is called to the fact 
that all pharmacies, like all hospitals, 
cannot fit into a “single mold.” 

Sister Mary Etheldreda of St. Mary's 
Hospital, Brooklyn, New York, another 
leader and pioneer in hospital phar- 
macy, has this to say in the July 1951 
issue of Hospitals, in an article en- 
titled “What Minimum Standards 
Mean to the Hospital Pharmacy”’— 
“Application of the standard should 
result in more efficient departmental 
administration, speed up the filling of 
orders and reduce the possibility of 
errors. Good management usually is 
a corollary to the quality of service 
offered by the pharmacy. 

“The minimum standard for phar- 
macies in hospitals has six major 
points—organization, policies, person- 
nel, responsibilities and the thera- 
peutics committee. It is directed to- 
wards the chief pharmacist of the 
average hospital pharmacy under whose 
management the new standard may be 
given practical application.” 

Sister Etheldreda, in her excellent 
article, goes on to state, “In this por- 
trayal of a hospital pharmacy that 
would meet the minimum standard, all 
hospital pharmacies have not been 
cast in the same mold. Allowances 
must be made for various types and 
sizes of institutions. It is possible, 
however, without unusual qualifi- 
cations or unattainable facilities, to 
establish a coherent functional unit.” 

Note again the plea being made for 
recognition of the fact that standards 
must be properly interpreted—a practi- 
cal application of the standards to 
insure the best in patient care in the 
area of an institution’s pharmaceutical 
service, regardless of its size or type. 

Finally, let me cite two other 
authorities of hospital pharmacy on 
this point: Dr. W. Arthur Purdum, 
Chief of the Pharmaceutical Services 
at Johns Hopkins, the 1950 recipient 
of the Harvey A. K. Whitney Hospital 
Pharmacy Lecture Award, and Dr. 
Don E. Francke. Dr. Purdum, in 
his Whitney lecture award address 
last year stated. . . “Several months ago, 
Don Francke presented an excellent 
editorial in the Bulletin entitled, 
“Needed—A Standard of Practice.” 
While we now have an excellent mini- 
mum standard to control the broad 
practice of pharmacy in hospitals, I 
concur with Editor Francke that a 
detailed standard of practice will prove 


(Concluded on page 92) 
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new high potency penicillin preparations 


CRYSTICILLIN 600 A. S. Squibb Procaine Penicillin G, 


600,000 units per 1.2 cc. in aqueous suspension ready to inject. Stable for 
1 year if stored below 15 C. 10 dose silicone-coated vials (12 cc., 6,000,000 
units), 1 dose ‘Unimatic’ disposable syringe. 


CRYSTIF OR 800 Squibb Procaine Penicillin G, 600,000 units, 


plus Potassium Penicillin G, 200,000 units, for aqueous injection. Injec- 
tion volume 1.1 cc. 1 and 5 dose silicone-coated vials (800,000 and 


4,000,000 units). 


CRYSTIFOR 1200 squibb Procaine Penicillin G, 900,000 


units, plus Potassium Penicillin G, 300,000 units, for aqueous injection. 
Injection volume 1.75 cc. 1 dose silicone-coated vials (1,200,000 units). 


SCHEMATIC SERUM CONCENTRATIONS OF PENICILLIN 
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New antibiotic combinations also available: 


DICRYSTICIN FORTIS, Squibb Procaine 
Penicillin G, 300,000 units, plus Potassium 
Penicillin G, 100,000 units, plus 1 Gm. Di- 
hydrostreptomycin Sulfate, for Aqueous 


DISTRYCILLIN A.S. Squibb Procaine 
Penicillin G, 400,000 units, plus 0.5 Gm. Di- 
hydrostreptomycin Sulfate, in Aqueous Sus- 





Injection. 1 dose vial. (Dicrysticin Fortis 
differs from Dicrysticin in that it contains 
twice the amount of dihydrostreptomycin — 
1 Gm. instead of 0.5 Gm.). 


pension. Stable for 1 year if stored below 
15 C. Supplied in 1 and 5 dose vials (2 and 
10 ce,:}. 


SQUIBB A LEADER IN THE RESEARCH AND MANUFACTURE OF PENICILLIN AND STREPTOMYCIN 


*ORYSTICILLIN’, *DICRYSTICIN’, (REG. U. S. PAT. OFF.), ‘CRYSTIFOR’ AND ‘UNIMATIC’ ARE TRADEMARKS OF E. R. SQUIBB & SONS 























The Pharmacy 


(Concluded from page 90) 


of great value to the hospital pharma- 
cists and I urge that such a standard be 
written.” 

Dr. Don Francke, in the editorial 
referred to, which appeared in the 
October-November 1949 issue of the 
Bulletin of the American Society of 
Hospital Pharmacists, states. . . “This 
task of delineating and clarifying the 
service which may reasonably be ex- 
pected from pharmacy departments 
in hospitals of various sizes might be 


About to specify 
Cubicle Screening Equipment ? 
The hospital architect about to specify cubi- ; , 


cle curtain screening equipment will favor 
himself and his client by standardizing on 


JUDD. 


Because JUDD fixtures are strong and 
rigid (they'll last for the life of the build- 
ing), because JUDD curtains combine 
beauty and utility and are virtually imper- 
vious to wear — they have been the favorite 
with management and profession for more 


than twenty years. 


considered as an extension of the prin- 
ciples laid down in the minimum 
standard for pharmacies in hospitals. 
It may be thought of as the develop- 
ment of a standard of practice manual 
for hospital pharmacy.” 


Dr. Francke goes on to state . . 
“There are many pharmacists in all 
types and size institutions who have no 
standard of performance upon which 
they can build the pharmacy service. 
They do not know the possibilities of 
their departments and, as yet, they have 
no place to turn for this information. 
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Exclusive JUDD 
Corner Fixture 


This is the exclusive, patented 
corner fixture. Like all JUDD 
closures, it is of brass tubing, 
heavily chromium plated over 
polished nickel plate. Fittings 
are of bronze, also chromium 
plated. 








Cubicle Curtain Equipment 


H. L. 


Hospital Division ... 87 CHAMBERS STREET, NEW YORK 7 


JUDD COMPANY 


737 Beaubien Street, Detroit 26 * 3400 N. Western Avenue, Chicago 18 


3300 Leonis Boulevard, Los Angeles 11 








“This lack of basic knowledge has 
many ramifications which act to the 
detriment of hospital pharmacy and of 
those who are making it a career. It 
gives rise to vast differences in the 
quality and quantity of service per- 
formed in pharmacy departments of 
hospitals of the same size and type. 


“What do hospital administrators, be 
they lay or medical men, expect of 
pharmacy? They expect good phar- 
macy service for the patient, but sel- 
dom are they in a position to judge 
what good service is. As wise ad- 
ministrators, they assign the responsi- 
bility for supplying this service to the 
pharmacist. Thus, the responsibility 
for establishing a standard of per- 
formance falls back upon us.” 


Those of us in the U. S. Public 
Health Service responsible for the 
pharmaceutical services of these hos- 
pitals, felt quite keenly this lack of 
written minimum standards of per- 
formance back in 1947 when we 
launched our program. 


We have partly overcome this diffi- 
culty by developing a minimum 
standard of performance of our own, 
a standard that, in our opinion, in- 
terprets fully the minimum standard 
for hospital pharmacies. This mini- 
mum standard of performance is 
spelled out in a 124 page manual, a 
copy of which is given to each phar- 
macy officer as he enters hospital 
pharmacy duty. With such a manual, 
each pharmacist knows what is ex- 
pected of his department or service. 
This is also a handy guide to an auditor 
of a particular pharmacy service. 


From this background material, there 
is ample evidence of the crying need 
for a practical, elastic yardstick to 
measure performance, a system with 
a two-fold function: 1. to serve as 
a signpost for chiefs of pharmaceutical 
services to aid them in building out- 
standing service departments; and 2. 
a system that may also serve as a prac- 
tical check or audit to evaluate a par- 
ticular pharmacy service in a particu- 
lar institution. What is needed is a 
system flexible enough to satisfactorily 
do this job for a 500 or 50 bed hos- 
pital, a teaching or non-teaching hos- 
pital or a T.B., N.P. or general hospital. 


Dr. Archambault’s paper will be 
continued in the November issue, when 
he will discuss in some detail the six 
points of the Minimum Standards. 
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SCURVY 


is more common 


than many think 
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PREVALENCE OF SCURVY 


Histological examination* of bone structure in 
1300 infant post mortems revealed that scurvy 
occurred more than 10 times as frequently as 

is usually shown by clinical diagnosis. The most 
susceptible age is from the fifth through the 
eleventh month, with approximately 17% of 
infants exhibiting the histological signs. Over 
half of the children with scurvy had never 
received supplemental vitamin C. How easy 

to prevent, when Florida citrus is so rich in 
vitamin C content — so convenient, so 
economical, and so pleasant to take! 

* Bull. Johns Hopkins Hosp. 87 :569, 1950. 


FLORIDA CITRUS COMMISSION «+ LAKELAND, FLORIDA 
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. .The Laundry 


Summer Study of Starching 


N visiting laundries in the hospital 
field this summer we have been im- 
pressed with the sensible study given 
the subject of starching by so many 
laundry managers. Heretofore, in too 
many Cases, starching or sizing was re- 
garded as a task that was purely rou- 
tine, something that would take care 
of itself. 

Realizing that the “feel” or “handle” 
of the finished work is much more 
pleasing in some plants than in others, 
the salesmen have been quietly sug- 
gesting the study mentioned. The 
starch salesmen might be disregarded 
as too definitely interested in a busi- 
ness way. But when machinery sales- 
men, soap salesmen, and general job- 
bers, representatives opened up on 
starching, more attention was paid. 

As we know, the laundry starch 
comes from wheat, corn, rice, potatoes 
and maybe from additional sources. 
The custom is now almost general in 
many parts of the country to use 
blended starches, the more attractive 
features of one sort of starch to offset 
the more undesirable features of an- 
other. 


Advantages of Proprietary Starches 


The proprietary starches usually 
have the advantage of the addition of 
certain waxes, oils, and other mate- 
rials blended under the direction of 
trained and experienced technical 
men. Used according to directions, 
these blended starches give the most 
consistently pleasing results we ob- 
serve nowadays in the hospital laun- 
dries. 

The three types of starch commonly 
employed in our laundries are the 
thick boiling, the thin boiling, and the 
non-congealing types. The only dif- 
ference between the thick boiling kind 
and the thin boiling kind lies in the 
chemical treatment given the latter so 
that, after boiling, the solution will 
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be much thinner. Non-congealing 
starch will remain in even solution 
when cold. 

You have doubtless noticed that 
when raw starch is put in the water 
and the mixture is heated, the starch 
granules swell up. This breaks the 
outer layers of the granules so the in- 
ner or soluble portion dissolves. In 
this way we get the nice smooth creamy 
solution that is usable in our starching 
procedure. 

We have noticed that better results 
come in starch cooking when the boil- 
ing begins with considerably less water 
than is expected when the boiling is 
stopped. The starch should be 
weighed, the water should be meas- 
ured, the boiling should be stopped 
when the starch solution is smooth and 
opaque. The cold water should be 
added slowly, bringing the volume to 
the desired point. 

Some of our hospital laundry help 
have brought starch making to a high 
level of proficiency, especially when 
raw starch and boiled starch are to be 
mixed. Usually, they put in less water 
to start with than is done when the 
starch is all fresh and raw. This not 
merely makes allowance for the usual 
addition of cold water, it allows also 
for the water, two or three gallons, in 
which the raw starch is stirred. If 
you wish to make 40 gallons of starch, 
add half that much to the cooker, and 
after boiling, add water to cool off the 
solution a little. Add the raw starch. 
Then the water can be added to bring 
the amount up to 40 gallons, or what- 





Readers interested in better 
starching results are invited to 
write for free 250-word leaflet 
entitled “Better Starching.” 
Address Editorial Department. 














ever was in mind when the prepara- 
tion started. 


Readers’ Experience 


A letter from an Illinois reader, re- 
ceived July 24, said: “We find that 
best results can be obtained with any 
of the three ordinary starch sorts. We 
like a thin boiling starch, prepared in 
an 11 or 12-ounce concentration to the 
gallon. As you know, the thick boil- 
ing starch is usually prepared with six 
or seven ounces per gallon. We have 
never used the non-congealing kind 
here but when I worked in Detroit we 
used it at a very high concentration 
and obtained good results. I like to 
work better with a thin boiling starch. 

“We can add that we have had very 
satisfactory starching by adding raw 
starch to the wheel without any boil- 
ing whatever. In plants without 
starch cookers or where the cooker is 
busy, I have found this method fine for 
heavier fabrics—good on uniforms, 
aprons, coats, and all such wearing ap- 
parel. However, without in any sense 
disparaging the use of other types, we 
prefer and will continue to use one of 
the best thin boiling starches now on 
the market.” 

Another letter from Illinois warns 
against “any hard-and-fast rules in this 
matter.” The letter continues: “If I 
were tO accept a position in another 
laundry where the help was used to 
some other ‘make’ or type of starch, 
I don’t think I would make any change. 
The starch we use here was here when 
I came to the position in 1949. I do 
know that we have been praised by 
many for the quality results we get 
using starch in the wheel. 

“Our method is to use a low water 
level, often three inches. We run 
from 10 to 13 minutes so the clothing 
or flatwork will have time to become 
thoroughly and uniformly starched. 
We make it an unfailing practice to 
drain the starch from the machine 
while it is still running. We never 
have any raw starch on the top of the 
load. Everything is fine.” 

However, in most plants visited this 
summer, a little different method is 
followed. This is about what happens 
as a tule. The combination sour- 
and-blue bath is drawn off. The 
wheel is opened. The cooked starch 
is added to the load. The wheel is 
operated for 10 minutes. If the load 
is light, a little less time is consumed. 


(Continued on page 96) 
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Visions eof Tomorrow 


In AMERICAN’S research laboratories, and on the drawing boards of AMERICAN’S 
development and design engineers, there is a constant panorama of visions of tomorrow, 
destined to become a reality in improved laundry machinery for hospitals and institutions 
throughout the world. 


From such vision, during more than 80 years that our Company has been building 
laundry machinery, has come the high-production, labor-saving equipment produced by 
AMERICAN’S factories today . . . automatic unloading washers, completely automatic washing 
controls, push-button loaded and unloaded extractors, automatic flatwork feeders, folders 
and stackers, and many other mechanically controlled machines which enable fewer 
operators to produce more and better work in a matter of minutes 
than could formerly be produced in several hours. 


The story of AMERICAN’S vast research and development program has no ending . . . 
and never will. Today, on a separate seven-acre tract across from our Cincinnati factory, 
an entire group of buildings is devoted exclusively to research and development. At our 
Company’s huge foundry in Rochester, N. Y., metallurgists and technical engineers are ever 
testing and analyzing metals for use in the design and manufacture of laundry machinery built 
by American. In addition, each of our factories has its own staff of development and design 


engineers. In all, more than 31,000 square feet of floor space is devoted entirely 
The 


to constant research and development. 
LAUNDRY MACHINERY CO. 


CINCINNATI 12, OHIO 


Yes, at AMERICAN, new visions of tomorrow 
are constantly bringing far-reaching improvements 
in laundering techniques and laundry 
equipment to hospitals the world over. 





Be sure to visit our exhibit at the A.H.A. Convention. 


95 





The Laundry 


(Continued from page 94) 


Several inches of cold water are run 
into the machine. The machine runs 
a couple of minutes and is then 
drained. Possibly, we could note 


many variations in this method. We 
suggest that thought be given to work- 
ing out the best method for your in- 
dividual hospital laundry. Whatever 
gives you the best starching results is 
the best method for you. 





with 


Floors finished with VES-COTE give new safety 
to walking. The reason: Vestal's “know-how” in 
formulating VES-COTE with “LUDOX", to provide 
a slip resistant surface. The millions of tiny Ludox 
particles—integral parts of VES-COTE—act as 
“STOPPERS” whenever a shoe touches them... 


actually grip the shoe with each step. 


In addition to walking safety, VES-COTE dries to 
a high lustre; is long wearing; water resistant; 
easy to apply and dries quickly. With VES-COTE 
you can have eye-pleasing floors that are safe 


to walk on. 


Approved by the Underwriters Laboratories. 










€s-CoTe 


About Sizing Shirts 


One of the reasons why many young 
men in the laundry field think they 
would like hospital work is the fact 
that the bulk of the work is flatwork. 
This is considered easy to wash, easy to 
starch, and easy to iron. When all 
goes well, this is correct but quite 
often the stains of ali sorts render the 
picture less attractive. The first let- 
ter of this month came from a young- 
ster, just a year out of training college 
and he never mentioned flatwork or 





FLOOR WAX 


ANTI-SLIP 
PROTECTION 


When you step on Ves-Cote, the 

weight of the foot forces the hard 

“Ludox™ colloidal silica spheres into 

the wax particles. providing superior 

gripping power. This way. Ves-Cote 
; ectt 





INCORPORATED 





4963 MANCHESTER AVE. 
ST. LOUIS 10, MISSOURI 





stains. He said he would really like 
to do a better job on shirts. 

In previous issues of HOSPITAL 
PROGRESS we have told of acceptable 
procedures for washing and ironing 
whites, light colors and dark colors, 


There may be additional items of in- . 
terest, among them how to starch and - 


how to iron the shirts for fastidious 
persons. We can say at the outset that 
shirt sizing runs all the way in this 
country from complete wheel starching 
to hand and machine starching of col- 
lars and cuffs. 

It is here a battle between ideas. If 
you are thinking of production, the 
machine method is much better, but if 
you are looking at the job from the 
standpoint of quality and flexibility, 
hand work is to be recommended. So 
far as we have seen shirts processed at 
all in hospital plants, there was in most 
cases light sizing in the wheel with 
additional sizing of collars and cuffs by 
hand. 

In most of the complaints about 
starching troubles, we notice that the 
work turned out is not uniform as to 
appearance and stiffness. We think 
there is too much guesswork. When 
the same kind of starch is used with 
the same kind of water, the results will 
be identical, week after week, provided 
we make the solutions up the same 
way, boil exactly the same length of 
time, use the same quantities. Just a 
little variation in any of these particu- 
lars can be noticed by discriminating 
people every time. 

A little work is required, of course. 
In many instances we see men start- 
ing to make up a fresh batch of starch 
when the cooker carries remnants of 
the last batch. The fellow who is 
really particular akout cleaning the 
cooker for every new batch will rarely 
complain about any brand of starch 
being inclined to turn sour. 

As a rule, it is very bad practice to 
add fresh starch to old starch. We see 
it done occasionally and no noticeably 
indifferent results follow.. Sometimes, 
the results are bad—and this is never 
necessary. 

The best starched work we have 
seen lately was in a Kentucky institu- 
tional plant where all the equipment 
is first-class, and the man in charge is 
young, vigorous, and ambitious to suc- 
ceed. He said: “My loads for starch- 
ing never vary more than 10 pounds. 
When I starch in the wheel, I don't 


(Concluded on page 103) 
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Luxury! 


Economy! 


Therapeutic Value! 









The beautiful Mather Home for ‘Rand todos 
..-in Evanston, Illinois 


Why the MATHER HOME 
wes GOODALL FABRICS 


The main dining room is-decorated with elegant draperies 
of Goodall Fabrics “Print & Imprint.” These draperies 
hang in rich, heavy folds...ward off wrinkles, shed dust 
easier, help soften noises. 





Goodall Fabrics for hospitals and allied institu- 
tions are made to meet special needs. The thera- 
peutic value of their colors, their luxurious textures 
and spirit-lifting designs, their noise-muffling quality 
help create an atmosphere of quiet charm. And 


Interiors by Hospital Furniture, Ine. 


Hospitals Everywhere Get 
Longer Service, Lower Maintenance, Richer Beauty 


With Goodall’s Specialized Hospital Fabrics For: 
DRAPERIES + UPHOLSTERY + SLIPCOVERS 
BEDSPREADS + CUBICLES + CASEMENTS 





This typical Mather Home living room features draperies 
of Goodall Fabrics wrinkle-resistant “Grapevine,” and en- 
during upholstery of “Grandee,” and “Beekman,” that 
adds home-like beauty and comfort. 


Goodall Fabrics are economical because they are 


‘ Blended-to-Perform! That’s why modern hospitals 


count on Goodall Fabrics to keep their beauty and 
shape through countless washings and cleanings... 
stay color-bright . . . wear longer. 


©1952, Goodall Fabrics, Inc., Subsidiary, Goodall-Sanford, Inc. (Sole Makers of World-Famous PALM BEACH” Cloth) *Registered Trade Mark 
GOODALL FABRICS, INC. + NEW YORK + BOSTON +» CHICAGO + DETROIT + SAN FRANCISCO + LOS ANGELES 
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THE CLINICAL LABORATOR’ 





Do YOU Need Medical Technologists? 


RE you one of those laboratory 

supervisors who find themselves 
in a dither every few months because 
they are going to lose a medical tech- 
nologist and have no idea where they 
can get a replacement? If you are, 
you might need sympathy, but has it 
ever occurred to you that you may be 
responsible, in some measure, for the 
shortage? If that statement gives you 
a jolt, I suggest you recall the story of 
the Sister Superior and the retreat mas- 
ter. The retreat master presented him- 
self at the convent and after exchang- 
ing the usual pleasantries, the superior 
said: “Now Father, I hope you are 
not going to give the Sisters a confer- 
ence on hell—it gets them so upset.” 
The retreat master replied: “My dear 
Sister, maybe it would be a good thing 
if the Sisters were upset—and cer- 
tainly one of my conferences will be 
on hell!” So maybe it would be a 
good thing if we, too, were upset and 
had to look cold reality in the face 
for the space of these few lines. 

You have been aware of the acute 
shortage of medical technologists in 
the United States, and particularly in 
your own area, for a considerable time. 
Having this knowledge, what steps 
have you taken to relieve the situa- 
tion? How often has your institution 
sponsored any sort of vocational guid- 
ance program, such as laboratory open 
house, a tea, or any other kind of ac- 
tivity in order to interest women in 
this profession? How often have you 
visited the high schools and colleges 
of your area to acquaint the potential 
students with what the field of tech- 
nology has to offer them? How many 
of your own registered medical tech- 
nologists have you sent out into the 
public high schools to participate in 
panel discussions by professional 
groups in the hospital field or to talk 
to the science majors in the colleges? 

And what have you done in your 
own religious community to develop 
a knowledge among your own Sisters 
in regard to the background needed 
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for this work so that these Sisters, 
acting as guidance counsellors in your 
schools, can intelligently point out the 
advantages of this profession to their 
students? Think of the opportunities 
you have had in the hospitals in which 
you work to talk with the mothers of 
teen-age daughters. Have you taken 
the time to sit down and propound 
to them the wisdom of interesting 
their daughters in your field? 

Have you taken any action to have 
your local radio or TV station an- 
nouncer run a “spot” announcement 
or to put on a program on medical 
technology over these media, in order 
to stimulate young girls to take up 
this profession? What about your 
local county medical society and your 
ladies’ auxiliary? They are excellent 
recruitment agencies. 

In proportion to the number of med- 
ical technologists who have worked in 
the hospitals in your area in recent 
years, how many of them originally 
came from your own area, and for how 
many of them are you or your labora- 
tory staff responsible? 





Any Ideas? 


Sister Edwin, Mercy Hospital, 
Pittsburgh, would like to know 
if anyone has used the method 
for preservation of sheep cells 
for infectious mononucleosis, as 
described in Volume 19, No. 4, 
page 665 of Technical Bulletin 
(July, 1949), and the method 
described in the March, 1950 
issue of the same journal (p. 
294). Anyone who has used 
either of these methods is re- 
quested to contact Sister Edwin. 

Readers are reminded that the 
new department chairman is Sis- 
ter Anna Cecilia, author of the 
above article. Queries etc. should 
be directed to Sister Anna Ce- 
cilia. 














In summary, let’s put it this way: 
whether or not you have available 
training facilities in your area, it is 
still your job to get out and recruit 
the prospective students for the field 
of medical technology if you expect 
the centers that do train them to have 
enough graduates to supply the de- 
mand and to send them back into your 
own area to work after graduation. 
Otherwise, you might find yourselves 
in the position of some of the pathol- 
ogists at a meeting of the American 
College of Pathologists in Chicago. 
(Maybe your pathologist was among 
those present.) These pathologists 
asked the directors of schools of medi- 
cal technology if they would not please 
see to it that the medical technologists 
finishing the courses in their schools 
be directed to their laboratories since 
they were so short of personnel. They 
were told, in no uncertain terms, that 
so long as those pathologists had the 
facilities and sufficient clinical material 
themselves to set up a school of medi- 
cal technology in their area and did 
not do so, just so long would the 
directors of established schools ignore 
their pleas and keep the cream of the 
crop for themselves, letting fall what 
may to the lot of those who could but 
would not cooperate in the task of 
training technologists. It is obvious 
that the number of schools now in ex- 
istence are not able to graduate enough 
technologists to meet the growing 
demand; more schools must be es- 
tablished and more prospects must be 
recruited. 

If you cannot give answers to these 
few questions indicating that you have 
been active in trying to feed prospec- 
tive students into the schools now es- 
tablished, then you deserve no sym- 
pathy from any quarter; if you have 
been active and have:been on the band 
wagon to get young ladies interested, 
you deserve and will get the coopera- 
tion of every director of approved 
schools to try to interest their graduate 
medical technologists in your institu- 
tion. 

We are currently planning a series 
of topics dealing with educational and 
administrative angles of schools of 
medical technology and we invite all 
of you to send in to the chairman of 
this department any topics that you 
wish discussed. It is our desire to 
treat those subjects which will give 
you help. 

Sister Anna Cecilia, C.S.]. 
St. Joseph’s Hospital 
Kansas City, Mo. 
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“VARICK” LOTION — The re- 
freshing skin conditioner and 
massage lotion that far surpasses 
alcohol in therapeutic value. 


“HASSETT” SAFETY BELTS — 
Allow full freedom of move- 
ment, yet prevent mildly delirious 
patients from falling out of bed. 


MORTUARY GOWNS — 
made of tough cloth paper with 
full hood attached.—“Perfection” 
gowns save linen, laundry work 
and labor. 


MEDICINE CARD RACKS For 


orderly storage and use of 
Meinecke Colored Medicine Cards 
— a great time and space ver. 


HAEMO - SOL — The original 
labor-saving no-scrub cleaner for 
laboratory glassware, surgical ap- 
paratus and surgical instruments. 


“STERLING” BRUSH 
DISPENSER automat- 
jeally dispenses hand 
brushes, at same time 
insuring maximum 
sterility. 
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“VARICK” — The 
drainage bottle rack 
that hooks on bed rail 
and holds standard 1- 
gallon bottle neatly 
under the bed. 


DIET CARDS and CARD 
HOLDERS provide easy identi- 
fication since a different color 
is used for every type of diet. 


METAL MEDICINE GLASS 
COVERS—designed with spring 
clips for holding colored medi- 
cine cards, also used as pill trays. 


STERILWRAPS — The revolu- 
tionary wrapping technique for 
sterile packs that saves time, 
saves space, and reduces costs. 


MEDICINE TRAY SETS — 
These are available in various 
sizes and styles to facilitate the 
proper dispensing of medicine. 





Dietary Department 


(Concluded from page 88) 


served the professional and non-profes- 
sional help is another factor worth 
bearing in mind. Otherwise, there 
will arise another cause for discord and 
dissatisfaction. It has been our policy 
to serve the entire hospital personnel 
the same menu on the same day. It 
may be more expensive but the bene- 
fits of happiness, contentment, and sat- 
isfaction far outweigh the added cost. 


Our hospitals today depend upon 
the faithful service of the lay per- 
sonnel much more than formerly, and 
the serving of attractive, appetizing 
meals is an important factor in secur- 
ing this loyalty. Besides, with this 
type of cafeteria service we have the 
added benefit of reducing waste. The 
moral is: take care of your employees 
and they will take care of your pa- 
tients and your hospital. 


Sister Mary Ethel, R.S.M. 
Our Lady of Mercy Hospital 
Cincinnati, Ohio 





Surgical Equipment 


MUST BE KEPT CLEAN! 






That’s why so many hospitals 
and institutions specify— 


ALCONOX 


e CLEANS & BRIGHTENS Laboratory Glassware, Sur- 
gical and Operating Instruments, Porcelain, Metal 


and Plastic Equipment 


e ELIMINATES Tedious Scrubbing and Loss of Time. 


e BLOOD SOLVENT & PENETRATOR — ALCONOX 
Penetrates Irregular and Inaccessible Surfaces Con- 
taining Dirt, Grit, Blood, Tissue, etc., with Amazing 


Thoroughness and Ease. 


AVAILABLE IN 


Bex. of 3G: . 225 0s. Price $ 1.95 
Carton 

(12 x3 tb.) eg. 25... .: 18.00 
Bag of 50 Ib. ......... Ib. 40 
Drum of 100 Ib. ....... Ib. 40 
Barrell of 300 Ib. ..... . Ib. 37 


(Slightly higher 
on the Pacific Coast) 


If your dealer cannot sup- 
ply you, write for literature 
and samples. 


DEPT. HP 10 


ALCONOX 


Yo AUTEN 


me | ALCONOX 
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Medical Records 


(Concluded from page 86) 


Microfilming 
1. Too expensive to microfilm en- 
tire record — many hospitals delete 


nurses’ records and condense tempera- 
ture and respiration charts. Physical 
history, operative record, pathologists’ 
report, progress report, treatment or- 
ders, consultations should all be filmed. 
No legal or widely accepted standard 
available. Each hospital must set up 
own standard. 

2. Unit system must be changed 
to a unit-serial system; chart must be 
given a new number on readmission. 

3. On a readmission, old chart must 
be cut out of a film and mounted in 
a cellophane or other transparent en- 
velope, and attached to a new chart. 
An index card filmed and spliced in 
the space occupied by the old number 
indicates disposition of chart. 

4. Equipment is expensive and must 
be operated by a trained technician. 

5. Reading filmed records requires 
special projection equipment, which is 
costly, space consuming and cumber- 
some to use. 

6. Handwriting of physicians some- 
times difficult to read in the projector. 
Abbreviations are sometimes misin- 
terpreted. 

Question No. 5—From the above it 
would seem that microfilming is the 
best method of reducing the space for 
storing medical records in a reduced 
space. Should the decision to micro- 
film be made, what steps should be 
taken by the hospital administrator, 
medical staff and medical record li- 
brarian to insure filmed records of 
optimal value? 

This question involves many prob- 
lems, such as: 

1. Cost of renting equipment ver- 
sus purchasing of equipment. 

2. Who shall decide what portion 
of record is to be filmed. 

3. The most economic procedure to 
be followed in preparing records for 
filming. 

4. Training of personnel to pre- 
pare records and films. 

5. Enlisting volunteer assistants. 

6. How many years of records to 
film. 

7. Storage of film. 

8. How to insure best use of film 
by physician, research worker and stu- 
dents. 

A detailed discussion of these and 
other questions will be presented next 
month. y+ 
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The Laundry 


(Concluded from page 96) 


believe the amount of water employed 
varies more than a couple of gallons. 
My experience is your procedure must 
be uniform if you want your results to 
be uniform.” 


Laundry Questions 


Question: Would like to make 
bleach solution using chloride of lime, 
soda ash, and water. Suggest usual 
procedure—H.LS., Ill. 

Answer: Make up the bleach in a 
tank somewhat elevated. Use 10 
pounds chloride of lime, 10 pounds 
soda ash, to each 35 gallons of water. 
This will give you a one per cent chlo- 
rine solution with a small margin of 
safety. Have the outlet vent just above 
the bed of sludge and emptying into a 
tank on the floor. From this you can 
measure Out the proper amount, usually 
about two quarts of solution to each 
100 pounds of load to be bleached. 


Thanks for you advice 
of July 19. It meant money saved. 
Another question: What form does 
formic acid come in? Tell us what you 
have seen in its use as a sour—G.L.A., 
N.Y. 

Answer: It comes in carboys, about 
90 per cent strength. It is a good 
sour, no objectionable odor. How- 
ever, handle with care, keeping off 
bare hands. 


Question: 


Question: We have colored pieces 
occasionally coming in that will bleed 
even with moderate agitation in cold 
water. We wonder if the dye can 
be partially set while washing goes on? 
—J.F., Ohio. 

Answer: Here is another place we 
like to use one of the fatty alcohol 
sulphate, like Orvus, with acetic acid. 
Use two ounces of fatty alcohol sul- 
phate and one-fourth of an ounce of 
acetic acid per gallon of water needed. 
Some use the same amount of fatty 
alcohol sulphate plus an ounce of ordi- 
nary salt per gallon of water. Wash 
out the bleeders by hand and there 
will be little color loss regardless of 
whether you use acetic acid 56 per cent 
or common table salt. 


Question: How can we take out 
fingernail polish—C.L.A., Calif. 

Answer: Pretty hard to do on ace- 
tate rayon without fabric damage. On 
all other fabrics, spot with acetone. 
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Nursing News 


Catholic College Announces 
Basic Degree Program 


St. Joseph College, Emmitsburg, 
Md., has announced the opening of a 
Division of Nursing offering a four- 
year basic degree program. St. Jo- 
seph’s is the only Catholic collegiate 
school of nursing in Maryland and is 
the first college in the state to intro- 
duce the four-year program. The Di- 
vision of Nursing also conducts a de- 
gree course for graduate nurses. Sis- 


ter Josephine, D.C., formerly director 
of Catherine Laboure School of Nurs- 
ing, Boston, Mass., has been named 
Director of the Division. 

The Daughters of Charity of St. Vin- 
cent dePaul conduct the college as well 
as the institutions which will cooper- 
ate in the program: St. Agnes Hos- 
pital, Jenkins Memorial, a hospital for 
the chronically ill; St. Vincent’s In- 
fant Home; and Seton Institute, a 
psychiatric hospital, all in Baltimore, 
and Sacred Heart Hospital, Cumber- 
land, Md. 

(Concluded on page 104) 








IT’S SAFE AND EASY 


To Use This Pure Latex Surgical Tubing 


RLP Latex Surgical Tubing is safe. It is seamless, smooth and non-toxic. 
Safe for medical, bacteriological and food testing uses as well as all other 
applications where purity is essential. Pure Latex Tubing has a natural 
gripping quality that makes all connections more secure and SAFE. 


World Suppliers of 
Pure Latex Tubing 


wae 





is put. 


Rubber Latex Products, Inc., Cuyahoga Falls, Ohio 
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RLP Tubing is easy to use. Packed 50 ft. to 
the reel in a sturdy box, tubing may be 
dispensed without removing the reel from 
the box. The complete package serves as a 
self-contained handy dispenser, which may 
be carried wherever needed. This method 
of usage makes it ideally convenient for the 
many hospital uses to which RLP Tubing 


When next you order, specify RLP for 
safety and convenience. 


RLP “. Surgical Tubing 


6 Standard Sizes 
‘xi Laboratory Tubing 


24 Standard Sizes 








Nursing News 


(Concluded from page 103) 












Students will spend the first two 
academic years on the college campus, 
beginning their professional studies at 
one of the cooperating hospitals dur- 
ing the first summer session. The last 
two calendar years are spent in clin- 
ical experience and instruction in the 


Golden Jubilee Celebration 
At St. Francis in La Crosse 


St. Francis School of Nursing, La 
Crosse, Wis. celebrated its golden an- 
niversary June 28 and 29 with a home- 
coming. Almost half of the school’s 
1,152 graduates were present for the 
event. 

Alumnae registered at the school of 
nursing the first day of the homecom- 


several cooperating hospitals and agen- 


cies. 


ing. Student nurses conducted tours 
through the hospital and school. 
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Hypodermic Syringes 
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GLASS TIP 
METAL TIP 
LOCK TIP 


in a complete 


range of sizes 





Shock- Proof 
SYRINGE 


INDIVIDUALLY CALIBRATED 
TRIPLY ANNEALED 








For the Buyer Who 
Must Consider Price and Quality 
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Classes were reunited at a golden ju- 
bilee tea. 

A dinner banquet was held at Holy 
Cross seminary with the Most Rey- 
erend John P. Treacy, Bishop of La 
Crosse, as guest. Members of the St. 
Francis Hospital medical staff and their 
wives also attended the banquet. The 
Very Rev. Eligius Weir, O.F.M, 
Provincial, Franciscan Province of the 
Sacred Heart, St. Louis, Mo., was guest 
speaker. 

Congratulatory messages were tfe- 
ceived from Wisconsin’s Governor 
Walter J. Kohler, Jr.; the Rt. Rev. 
John J. Flanagan, S.J., Executive Di- 
rector of The Catholic Hospital Asso- 
ciation; Adele G. Stahl, director of the 
Wisconsin State Department of Nurs- 
ing, and the Honorable Gardner R. 
Withrow, Wisconsin Representative 
to Congress. 

Bishop Treacy officiated at a Ponti- 
fical High Mass, June 29, in the hos- 
pital chapel. The alumnae formed a 
procession from the school of nurs- 
ing to the chapel. After Mass, break- 
fast was served in the gymnasium of 
the school of nursing. 

Student nurses celebrated the 
school’s anniversary late in the spring 
with a golden jubilee tea. 

Sister M. Regula, F.S.P.A., is di- 
rector of nursing, and Sister M. Fran- 
cita, F.S.P.A., is assistant director of 
nursing education. 


News Notes 

Sister Georgette Leduc, s.g.m., newly 
elected member of C.C.S.N.’s Council, 
has been appointed Director of St. Vin- 
cerit’s School of Nursing, Toledo, Ohio, 
after 12 years service as director of 
St. Peter’s, New Brunswick, New Jer- 
sey. At St. Vincent's, Sister Leduc suc- 
ceeds Sister Dorothy Reece, s.g.m., 
who has been named administrator of 
the Toledo institution. 

* * * 

Recruitment efforts at St. Francis 
Hospital School of Nursing, Evans- 
ton, Ill, seem to have far-reaching 
effects. Included in the class admitted 
recently is Miss Maria S.N. Mateo of 
the Territory of Guam. Miss Mateo 
enters the school as a scholarship stu- 
dent, sponsored by the Scholarship 
Board of the Territory of Guam. 

* * * 

The highest mark in the Oklahoma 
State Board Examinations last June 
was achieved by Sister M. Helena 
Lanum, O.S.F., of St. Anthony School 
of Nursing, Oklahoma City with 97.1 
per cent. yy 
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4 es E active 
North ; ladies auxil- 

iary at St. Alex- 
Dakota \ ins Hospital, Bis- 


marck is very 
helpful—both physically and finan- 
cially. Their work ranges from band- 
age-rolling to the maintenance of a 
cart with wares for patients and visi- 
tors. Proceeds from this cart are used 
to purchase equipment; their next do- 
nation will be bassinets for the ob- 
stetrical department which recently ac- 
quired another air lock. 





Sister Emmanuel, O.S.B., is now en- 
rolled in Creighton University’s School 
of Pharmacy in preparation of the 
opening of a pharmacy at the hospital. 


One of the newest additions to the 
275-bed hospital is an electro-en- 
cephalography department. Though it 
has been in operation less than a year, 
the hospital reports that it has already 
proved a valuable asset. 


The air conditioning of operating 
rooms at St. Alexius is now underway; 
it is reported that in spite of North 
Dakota’s reputation for cold winters, 
some very warm days also put in an 
appearance. 

It’s been a long time since Bishop 
Dworschak informed the Sisters of St. 
Francis at Hankinson of Cando com- 
munity’s wish to assist in the erection 
of a hospital located at Cando. In fact 
it was September 1947, and it was 
planned that construction would start 
in the spring of 1950.. However . . 

Application for Federal assistance 
was made and when bids for a 30-bed 
hospital were opened October 22, 
1950, the total construction cost was 
too high for acceptance. The bids 
were rejected and the project post- 
poned indefinitely. In the spring of 
1951 plans for a 20-bed hospital with 
living quarters for the Sisters were 
drawn up and another application for 
Federal funds was ventured. 
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The modern way to sanitize 
vacated hospital rooms is with 
highly effective germicidal ultra- 
violet. Cutting as much as 23 
hours from the 24 formerly re- 
quired to air and fumigate rooms 
the old-fashioned way, Hanovia’s 
portable Safe-T-Aire Air Sterilizer 
effects huge economies in time 
and money. 

This lamp is caster-mounted for 
easy portability to wherever in 
your institution it may be needed. 





At conferences held at Bismarck 
and Fargo specific requirements of the 
State and Federal health authorities 
were incorporated into the plans. At 
the December 4, 1951 bid opening, the 
total cost stayed close to the estimate 
so that the preliminary approval of the 
North Dakota Hospital Planning Com- 
mittee could be considered final on that 
day. On December 28, the Sisters 
were notified by telegram of the Fed- 
eral approval of government funds and 
on January 2, 1952, the various con- 
tracts were definitely awarded. 

Finally, on April 8, 1952, some five 
years after the first proposal for the 
establishment of a hospital in Cando 
had been made, Father M. Hart blessed 
the ground and Rev. Mother Irmtrudis 
turned the first shovel full of dirt, a 
sign that actual construction of the 
$450,000 building could begin the fol- 
lowing day. By August, 50 per cent 
of the work had been successfully 
completed. 

The new addition to St. Joseph’s 
Hospital, Dickinson, is a three-story 
structure with basement and obstet- 
rical suite, including two delivery 
rooms, two labor rooms, two main 

(Continued on page 110) 


/ SAFE-T-AIRE 
PORTABLE 


AIR 


STERILIZER |if 
FOR DISINFECTION (f pe ie 
OF VACATED ROOMS 


Send for detailed infor- 

mation now... . in the 

interests of better hospi- 

tal operation and man- : 
agement. eo 


GERMICIDAL EQUIPMENT DIVISION, DEPT. V-10 


CHEMICAL & MFG. CO.,, NEWARK 5, NEW JERSEY 





106 


HOSPITAL PROGRESS 

















weight of evidence 


Werteht increases up to 6 Ibs. a week, 
paralleled by increase in appetite, 
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(Continued from page 106) 
nurseries, one premature nursery and 
one suspect nursery, formula room, 
doctors’ showers and lounge, nurses’ 
shower and lounge, four private patient 
rooms and four showers for the con- 
venience of the mothers. There is also 
a waiting room for fathers, a linen 
room and a utility room, a chute for 
wet and dry linen, and a vacuum dry 
mop cleaner. 

Storerooms, an autopsy room, cen- 
tral supply and sterilization room, drug 


room, solution room, and conference 
room are located in the basement. It 
also contains a Sisters’ recreation room, 
Sisters’ sewing room and Sisters’ laun- 
dry, record storage room, and a me- 
chanical room. 

The first floor has 16 private rooms, 
the chaplain’s quarters, doctors’ staff 
room and medical records room. There 
is a chute for wet and dry linen and 
a vacuum dry mop cleaner, utility and 
linen room and acoustic-plastered de- 
tention room. 

On the second floor there are two 
major operating rooms with adjoining 
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to hospital food service 


* The newest Automatic Van Steam Cooker, illus- 


trated above, built with hospital needs in mind is 
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sub-sterilizer room, a minor operat- 
ing room and fracture room with ad- 
joining sub-sterilizer room, a cysto- 
scopy room, emergency room, anesthe- 
sia room, a Clean-up room, surgical 
supplies and instrument room. There is 
also a doctors’ shower and lounge and 
a nurses’ room, a recovery room, four 
private rooms for patients and one 
two-bed room and utility rooms, a 
chute room for wet and dry linen and 
a vacuum dry mop cleaner. 

New facilities include: piped oxy- 
gen to the private rooms and to the 
nurseries, a service passenger elevator 
and a new passenger elevator in the 
old shaft in the present building. 

The old operating rooms on the sec- 
ond floor of the present building were 
converted into a pediatric department 
while the old delivery and labor rooms 
now contain additional patient beds. 
The main kitchen, which is in the 
basement of the present building, has 
been enlarged and remodeled. There 
is also a dishwashing room. 

In June 1951, three years after the 
Sisters of St. Francis, Hankinson, took 
over St. Elizabeth's Hospital in Dray- 
ton, plans were drawn up for an addi- 
tion. Thirteen months later Father 
Michalski blessed the ground and 
Arthur Feckten, mayor of Drayton, 
and Sister M. Bernardine, adminis- 
trator of the hospital, turned the first 
shovel of ground. Actual construction 
work began three days later on July 9. 

The new addition, which will cost 
approximately $110,000, will house a 
new operating room, delivery room, 
nursery, and four more patient beds 
which will bring the capacity to 20 
beds. All the nursing service will be 
on one floor. 

A new chapel, laundry, boiler room, 
women’s auxiliary workroom and stor- 
age will be located on the ground floor. 

At the last meeting of the North 
Dakota Hospital Association, Sister 
Bernardine was chosen president-elect 
for 1952-53. 

Nurses and members of the hospital 
personnel of St. John’s Hospital in 
Fargo found practical application for 
their courses in emergency nursing and 
civilian defense, when rising waters of 
the Red River reached flood level 
necessitating the emergency evacuation 
of patients and hospital personnel. 

Quick planning and rapid organi- 
zation on a Saturday morning last April 
resulted in the safe transfer of over 
100 patients by ambulance and private 

(Continued on page 112) 
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Lederle 


LIVER EXTRACTS Lederle are continuously 
advertised to the physician and are known to 
all physicians as of unsurpassed quality. The 
following products are prescribed regularly by 
thousands of hospital staff physicians— 


LIVER INJECTION U.S.P.—20 micrograms Lederle 
Each cc. contains vitamin By, activity equivalent to 20 micro- 
grams of cyanocobalamin. This product is made solely from 
beef liver by a special process designed to produce a 
maximum concentration of the antipernicious anemia 
factor, while simultaneously removing the undesirable 
substances. This results in a great reduction of solids 
and in increased potency. The use of beef liver results 
in relative freedom from allergic reactions, since there 
are fewer persons sensitive to beef than to pork protein. 
Available in 3 vials of 1 cc.; vials of 10 cc. 


LIVER INJECTION U.S.P.—10 micrograms Lederle 

Each cc. contains vitamin By, activity equivalent to 
10 micrograms of cyanecobalamin. This product is refined 
in the same manner as is the more concentrated form 
except that the final step in concentration is not carried 
out. The product possesses the same freedom from solids 
and other pain-producing substances as does the more 
concentrated material, but differs therefrom in that a 
mixture of beef and pork livers is used in its production. 
Available in vials of 10 cc. and 30 cc. 





LIVER INJECTION CRUDE U.S.P.—2 micrograms Lederle 
Each cc. contains vitamin By, activity equivalent to 
2 micrograms of cyanocobalamin. Available in vials of 10 ce. 


LIVER INJECTION U.S.P.—20 micrograms—with 
FOLVITE* Folic Acid Lederle 
Each cc. contains: 5 mg. folic acid and vitamin By, 
activity equivalent to 20 micrograms of cyanocobalamin. 
Available in 3 vials of 1 cc.; vials of 10 cc. 


LIVER INJECTION CRUDE—2 micrograms—with 
FOLVITE Folic Acid Lederle 
Each cc. contains: 2 mg. folic acid and vitamin By, 
activity equivalent to 2 micrograms of cyanocobalamin. 
Available in vials of 10 cc. and 30 ce. 


LIVER INJECTION CRUDE—1 microgram—with 
FOLVITE Folic Acid Lederle 
Each ce. contains: 1 mg. folic acid and vitamin B,, 
activity equivalent to 7 microgram of cyanocobalamin. 
Available in vials of 10 cc. and 30 ce. 


MAINTAIN YOUR STOCKS OF LEDERLE LIVER EXTRACTS! 


“Reg. U.S. Pat. Off. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 


30 Rockefeller Plaza, New York 20, N.Y. 
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cars and 75 student nurses by army 
duck boats. Acutely ill patients were 
evacuated to the Veterans Hospital in 
Fargo where an entire wing was given 
over to St. John’s patients. Within a 
few hours after their arrival at 
Veterans, rooms that had been empty 
hummed with activity as National 
Guardsmen, Red ~~ Cross _ disaster 
workers, doctors and nurses placed 
patients and converted space designed 
for sick and disabled veterans into a 
nursery, labor rooms, delivery rooms, 


pediatric unit and medical and surgical 
wards. The nursery and pediatric units 
proved to be the most popular places 
for the Veterans Administration male 
workers to whom babies and children 
were a real rarity in the completely 
masculine Veterans Hospital setting. 


The flood experience, though costly 
financially, drew many groups, govern- 
mental, public and private, together 
and made for that spirit of charity and 
neighborliness that is so important in 
community relationships. 


Garrison Memorial Hospital in 
Garrison aims to improve the care of 





Cut Overhead Expenses with 


STANDARDIZED FORMS 


The hospital, like any other complex 
professional business organization, re- 
alizes the importance of keeping good 
records. Complete records are vital to 
diagnosis, treatment, research, and 
countless other practical uses in every 
hospital. 


But records do not provide revenue. 
It is an overhead expense that is the 
source of much thought in every hospi- 
tal. The problem is to provide the best 
possible records at the lowest prices. 


For over four decades the Physicians’ 
Record Company has supplied the 
answer — efficient, STANDARDIZED 
FORMS that fulfill all requirements 
of hospital accrediting agencies. 


BASED ON PROVEN IDEAS 


Your hospital benefits because these 
carefully planned forms are based on 
years of experience. When you receive 
Standardized Forms, you can be sure 
that they contain only material appli- 
cable to your needs. Our forms are 
based on demonstrated ideas proven in 
thousands of hospitals — not on the 
special needs of a few hospitals. 

We carry a large stock of Standardized 
Forms on hand. Orders are shipped 
within 48 hours after they are received. 
When you order, there is no waiting 
which is necessary for specially printed 
forms. Shipment is prompt because of 
our day and night crew. 


Most important, you are always as- 
sured of the same high quality —at 
reasonable prices. 


SAVE TIME 


Medical record librarians, nurses, phy- 
sicians, typists, can do work faster using 
forms designed for hospitals. Pur- 
chasing agents can order record sup- 
plies easier from one source. Concise, 
yet complete data reduces time spent 
filling out records. Reference and re- 
search are speeded. 


SAVE MONEY 


Over 6,000 hospitals use P-R publica- 
tions. Volume production enables us 
to furnish standardized forms which 
cost less, especially when they replace 
expensive specially printed forms. You 
are always assured a consistent quality 
of paper and printing. 


MAINTAIN HIGH HOSPITAL RATING 


Complete, yet concise, our forms fulfill 
requirements of A.C.S. A. H.A., 
A.M.A., and other accrediting agencies. 
Standardized forms enable your medical 
records department to earn the highest 
possible rating and to improve the rat- 
ing of other departments through better 
records. 

Send a post card or hand written 


note today for samples of 13 New 
Forms Approved By the A.H.A. 


PHYSICIAN’S RECORD COMPANY > 


Since 1907 the Largest Publishers of Hospital and Medical Records 
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the patient through an educational and 
organizational program. 

It is a 40-bed general hospital with 
two local medical men on its staff, plus 
the weekly services of a radiologist 


and a surgeon from Minot. Tissues 
are referred to the pathologist at St. 
Alexius Hospital in Bismarck. The 
medical staff is organized with by-laws 
to govern it and its activities and they 
hold their meetings every two months, 

The two doctors hold weekly con- 
ferences on Saturday mornings, at 
which time special cases are reviewed 
and discussed. Doctors in the sur- 
rounding towns of the rural area have 
been invited to attend these con- 
ferences and to make rounds with the 
doctors. 

To further improve the care and 
treatment of the patient by the nursing 
staff, bi-weekly lectures are given by 
one of the doctors. Since there are 
a considerable number of diabetics in 
the community, the first lecture was on 
diabetes and its treatment. A great 
deal of enthusiasm has been shown 
among the staff members as to the 
nature of the program. 

The dedication of St. Joseph's 
Community Hospital in Grafton last 
December marked the realization of an 
idea that began nearly a decade ago. 
During the early days of the second 
World War, enterprising citizens of 
Grafton and the neighboring com- 
munities began discussing the building 
of a hospital. Gradually the idea took 
hold and in late 1943 and early 1944, 
the first steps were taken toward the 
organization of a fund-drive. 

To raise the funds, it was agreed 
that the community would obtain 
$70,000, and the Sisters of the Presen- 
tation of Fargo, who were to direct the 
hospital, would furnish an additional 
$170,000. A committee of trustees 
was elected to gather the necessary 
money. 

During the years which followed, 
the committee and its helpers worked 
hard and in March, 1946 a site for the 
hospital was purchased; in April of 
the following year the campaign 
reached its goal. Bids were opened on 
April 14, 1950 and the contracts were 
let. 

Ground for the new hospital was 
broken on July 1, 1950, and work 
progressed steadily during the follow- 
ing months. By this time the cost 
of the building nearly doubled and as 


(Continued on page 114) 
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a result another campaign got under- 
way in November, 1950. 

At present the hospital provides 40 
patient beds, plus living quarters for 
the staff of Sisters. The bed capacity 
can easily be increased to 60, and, if 
necessary, to 75, in which case new 
quarters would have to be provided 
for the Sisters. The building is so 
constructed that another floor can be 
added. 

Arranged to provide the greatest 
service to the patients with the least 
inconvenience to the nursing staff, its 
single-story wings house the operating 
and delivery room suites, the kitchen 
and the chapel. The ambulance en- 
trance is convenient to the operating 
and emergency rooms. The main por- 
tion of the building is two stories high 
and contains the administrative section, 
laboratory and X-ray departments and 
all patients’ rooms. Two corridors on 
each floor extend the length of the 
building, housing all service facilities 
between them. Alli patient rooms face 
the outside, the majority of them 
facing the south. 

Laundry facilities and the heating 
plant are located in the basement of 
the building. Besides taking care of 
its own laundry, the hospital will also 
do the laundry for St. Ansgar’s, the new 
hospital at Park River. 

The hospital is completely equip- 
ped with the latest in modern surgical, 
obstetrical, X-ray and laboratory equip- 
ment. 

A five story T-shaped edifice con- 
structed of red Egyptian brick was 
dedicated this month as the new Sz. 
Michael’s Hospital in Grand Forks. 
The red brick is accented by a white 
limestone trim around each window 
and a white stone face on the curved 
center section; surmounting the center 
section is a five foot Celtic cross carved 
of Bedford, Ind., limestone. 

Leading into the vestibule are wide 
aluminum doors, inlaid with plate 
glass. Both the vestibule and adjoin- 
ing lobby have walnut-paneled walls, 
rose terrazzo floors, and acoustical 
ceiling hung with circular silver-dome 
lights. 

An information and admitting office, 
two waiting rooms and a parlor are 
located in the lobby, which is separated 
from the main corridor by another set 
of aluminum doors. 


The first floor of the new building 
consists of the offices, X-ray, labo. 
ratory, central service and emergency 
departments. The remainder of the 
building is divided into medical, 
surgical, and obstetrical floors. 

St. Michael's is now the proud owner 
of an air lock and it’s all due to the 
interest developed by Dr. L. B. Silver- 
man, a local pediatrician, who wrote to 
the daily paper explaining the use and 
value of the equipment. His sug- 
gestion was that each couple who had 
had a baby in the last year and those 
who were expecting a child give $1.00 
to a fund for an air lock. The people 
took his suggestion to heart and their 
generosity soon put through a drive 
that paid for the new piece of equip- 
ment. 

As the result of buying an $8,000 
microfilm camera and reader by the 
five hospitals administered by the 
Sisters of St. Joseph, one of the pre- 
moving activities at St. Michael’s in- 
cluded microfilming of patients’ 
records. Under the direction of Sister 
Gertrudis, registered record librarian, 
a group worked two months to prepare 
records of the past 20 years for this 
process. St. Michael's is the first hos- 
pital in North Dakota to have its 
records microfilmed. 

To satisfy the needs of the com- 
munity of Hankinson and its im- 
mediate surrounding, the construction 
of the 12-bed Community Hospital in 
Hankinson began under the auspices 
of a local group in cooperation with 
the Sisters of St. Francis of the Im- 
maculate Heart of Mary. Actual con- 
struction began during the fall of 1951 
and was resumed during the spring. 
The hospital may be completed this 
fall. 

The cost of the project is estimated 
at approximately $100,000 and will 
be met by the Hankinson Hospital 
Association and the Sisters of St. 
Francis who will own and operate 
the hospital. 

To keep abreast with the modern 
times and developments in a sparsely 
populated area such as Western North 
Dakota, creates problems all its own 
according to a report for St. Joseph's 
Hospital in Minot. For example: the 
X-ray department. Formerly the 
service of a staff member was adéquate 
but present thinking calls for a radi- 
ologist. Yet, St. Joseph’s is only a 130- 
bed hospital and the occupation fluctu- 

(Continued on page 116) 
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ates. It seemed impossible that a part- 
time radiologist was the answer since 
severe winters would make traveling 
from one town to another impractical, 
however, the hospital made the effort 
and met with success. They now have 
a radiologist and the increased work 
keeps her busy; she likewise visits 
several neighboring towns. 

Recent addition to equipment at the 
hospital includes a modern X-ray 
therapy machine and a “spot film” 
device which enables the radiologist 
to make films during fluoroscopic ex- 
aminations. 

With the increase of personnel, the 
hospital’s kitchen was no longer ade- 
quate and as a result the hospital has 
a new dishwashing room, diet kitchen, 
and milk laboratory. 

Dr. F. E. Wolfe, senior doctor on the 
staff of St. Joseph’s Hospital, Oakes, 
recently sold his practice to Dr. Walter 
A. Craychee. Dr. and Mrs. Wolfe 
moved to Oakes 22 years ago and now 
he is planning to retire. 


Opening day for St. Ansgar’s Com- 
munity Hospital in Park River got 
off to a successful start this summer 
with a banquet attended by 200. Rep- 
resentatives from various surrounding 
areas as well as Park River were 
present at the banquet, which was 
served by the women’s auxiliary. 

More than 1,000 visitors toured the 
hospital during open house in the 
afternoon and evening. 

The women’s auxiliary has com- 
pleted its first quota of sewing for the 
hospital which included baby clothes, 
surgical gowns, bedding, tray cloths, 
dressings and various other items. To 
date there are 106 members. 

The cornerstone laying ceremonies 
of the $800,000 addition to Mercy 
Hospital, Valley City, took place on the 
Feast of St. Camillus. Rev. James 
Dawson blessed and laid the corner- 
stone while Rev. Anthony Peschel, 
director of Catholic hospitals, read in 
English the dedication ceremony 
prayers. 

Speakers for the occasion were Mr. 
L. H. Bruhn, dean of men at the Valley 
City State Teachers College; Dr. W. H. 


Gilsdorf, president of the Mercy Hos- 


pital medical staff, and Father 
Peschel. 

Occupying the new 184 foot wing's 
full basement is a kitchen and general 
storage; the building is connected with 
the service tunnel beneath the old main 
wing. 

On the first floor are kitchen and 
service delivery with a freight elevator 
to the basement, a completely equipped 
kitchen with dumbwaiters from the 
serving area to the floor pantries di- 
rectly above, Sisters’ and nurses’ dining 
rooms, nurses’ locker rooms and an 
emergency room readily accessible 
from a new ambulance entrance at the 
rear. A new service elevator near the 
junction of the old and new wings 
simplifies service traffic between floors. 

The second floor has been retained 
as the maternity floor, and the third 
is a complete nursing floor with an 
excellent pediatrics department as well 
as a sufficient number of beds for 
medical patients. 

Although the fourth floor has been 
framed and enclosed, only a third of it 
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is as important to your hospital as your operating | 
room or any other physical equipment. For an 
efficient prescription department our Engineering 
Department will plan, layout and arrange your 








| THORTER 
‘SILVER 


(Makes Meals More Onviting 





135 Fifth Avenue, New York 10, N. Y. 


THORNER BROTHERS 





HOSPITAL PROGRESS 














it 











Here’s what you buy when you 
specify Chamberlin Security Screens 





OTHER CHAMBERLIN 
INSTITUTIONAL 
SERVICES INCLUDE: 





Chamberlin All-Metal 
Combination Windows 
reduce fuel bills up to 
30%. Insect screens also 
available. 





Chamberlin Rock Wool 
insulation keeps build- 
ings up to 15° cooler 
in summer, saves fuel in 
winter, 





IFS 
Chamberlin Plasti-Calk 
seals off leaks around 
window and door frames, 


Teduces structural dete- 
Tioration, 
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Terrell State Hospital, Terrell, Texas. Tatum & Quade, Dallas—Architects 


Here, in brief, are the daily services and 
savings provided by Chamberlin Deten- 
tion, Protection, and Safety Screens. Meas- 
ure these important product benefits 
against your security-screen needs: 


@ They provide safe, sure, humane deten- 
tion and protection year after year. 
This has been borne out by hundreds 
of satisfied users. 


@ They reduce building and grounds 
maintenance costs by eliminating glass 
breakage and grounds littering by 
patients. They double as insect screens. 


@ They reduce screen maintenance costs. 
They are the heaviest, most rugged 
screens made, with extra-thick steel 
frames and tough, double-crimp, stain- 
less-steel wire mesh that resist severe 
attacks and usual forcing, picking and 
prying. 

Chamberlin’s Advisory Servicé can save 

you money in many unexpected ways, will 

work directly with you on your security 
screen problems for both present and 
future. Write for informative folder on 

Chamberlin Security Screens — Detention, 

Protection, and Safety types—or let us 

give you exact data on your specific needs. 


Availability of metal products subject to defense regulations. 


Modern institutions turn to 
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Exterior view of 
beautiful Terrell 
State Hospital, Ter- 
rell, Texas. In addi- 
tion to 910 Chamber- 
lin Detention Screens, 
898 Chamberlin In- 
sect Screens were 
chosen. 













































Chamberlin Detention Screen in Terrell State 
Hospital. Chamberlin Screens admit abun- 
dant light and air, blend well with interior 
trim. Attendant’s key opens hinged section 
for easy cleaning. 














Chamberlin Metal 
Weather Strips reduce 
air leakage, eliminate 
window rattle, save fuel. 


1254 LA BROSSE ST. 


For modern detention methods 
Special Products Division 
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room. The roof story of the old wing 
will remain to accommodate geriatric 
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is being completely finished at this 
time and the operating rooms will re- General News 
main in their present location in the ILLINOIS 


old wing until necessity and finances 
dictate its completion. 

The new fifth floor is given over to 
the development of a complete Sisters’ 
residence with private accommodations 
for 12 and a roomy airing deck to the 
north with access from the community 


St. John’s, Springfield 

Graduates Advanced Students 
Graduation exercises were held at 

St. John’s Hospital, Springfield, for 27 

who completed their studies in the 

advanced schools at the hospital. 








A [new] major Operating Light 
that eliminates“third rail” hazard! 


This is the only major Operating Light that eliminates 
the “spark” hazard ... a constant source of danger to 
both patients and personnel. An exclusive Prometheus 
feature puts an end to this problem. This light assures 
adequate lighting at the bottom of the incision. Rotary 
track mounted, there is never any need to move operat- 
ing table to bring the light into proper sition 
for the operation, whether it be an appendectomy, 
mastectomy, cholecystectomy, etc. Specially designed fil- 
ters provide heatless, shadow-free, color-corrected light. 
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Write for catalog of Prometheus Operating Lights, Ster- 
ilizers, Food Conveyors and-other hospital equipment. 
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Scene of the graduation exercises 
was the hospital chapel, and the cere- 
monies began with Benediction, after 
which, members of each class recited 
their pledge dedicating themselves to 
their patients and their profession. 
Diplomas and pins were presented to 
the graduates by Rev. Mother Canisia, 
provincial superior of the Hospital Sis- 
ters of the Third Order of St. Francis, 
assisted by Sister Rene, superior of the 
hospital. Services were closed with an 
address by the hospital’s chaplain. 

Graduates are from the hospital's 
schools of Medical Technology, X-ray 
Technology, Anesthesiology and Oper- 
ating Room Technique. 


LOUISIANA 


Two Baton Rouge Hospitals 
Benefit by Elk Club Donation 

The Baton Rouge Elks Club pre- 
sented $1000 each to Our Lady of the 
Lake Sanitarium and the Baton Rouge 
General Hospital through its charities 
committee. Mother Henrietta of Our 
Lady of the Lake accepted the money 
in behalf of the hospital’s present im- 
provements fund campaign, while Dr. 
R. B. Wallace received the money for 
General Hospital which will be used 
for the purchase of equipment for the 
polio ward. 


“Summer Help” Program Successful 
at Charity Hospital, New Orleans 


Teen-agers have been an integral 
part of Charity Hospital’s volunteer 
corps for some time, but for the first 
time this year they were given an ori- 
entation course like the adults. 

It is the first time the school of nurs- 
ing has taken part in an orientation 
course which included what the volun- 
teers will be expected to do, how to 
behave as volunteers, and hospital eti- 
quette. 

The girls were versed in their art 
by Miss Florence Jennings, director of 
volunteers, who is in charge of the 
program, and they were told about 
volunteer personnel practices by Mrs. 
Leo Haspel, chairman of the volunteer 
training committee of Charity’s volun- 
teer advisory committee, who sponsor 
the course. The volunteers heard the 
story of Charity Hospital, which has 
been destroyed by hurricane and fire, 
and rebuilt for a third time, from 
Mrs. Catherine Serpas, R.N., assistant 
supervisor in central service. 

Because Charity is like a small city 
within itself, the volunteers were given 

(Continued on page 123) 
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charts to help them find their way 
around. Their initiation tour of the 
hospital included a visit to the path- 
ology department on the same floor 
as their lecture room; central service, 
where they served as messengers to 
take patients to the X-ray room, etc.; 
the pharmacy; premature nursery; hos- 
pital school room; the nursery; and 
they saw the heart station and brain 
wave. 

Other volunteer services included: 
the blood bank, blood donor station; 
observation room; tenth floor ward 
clerk’s office; social service filing; tele- 
phone office; chest X-ray department 
and post office. 

Charity’s volunteer corps averages 
276 a month, including adults and 
teen-agers, some of whom serve after 
school and on Saturdays during the 
school year. 


Sister Carlos Named Head 
of Hotel Dieu, New Orleans 


Sister Carlos assumed the duties of 
administrator of Hotel Dieu, New Or- 
leans, two months ago following her 
appointment to the post by the gov- 
erning council of the Daughters of 
Charity of St. Vincent de Paul in St. 
Louis, Mo. 

A native of Keokuk, Ia., Sister Carlos 
entered the community in 1932 and re- 
ceived her basic nursing education at 
Charity Hospital, New Orleans and St. 
Vincent's Hospital, St. Louis. 

Sister received her Bachelor of Sci- 
ence degree in Nursing Education 
from Louisiana State University in 
1938, and her Master of Science degree 
with a major in psychiatric nursing 
from Catholic-University of America, 
Washington, D.C. in 1950. In the 
summer of 1951, Sister Carlos took a 
course in hospital administration at 
St. Louis University. 

Since 1946, Sister has served as di- 
rector of the affiliate school of psy- 
chiatric nursing and assistant adminis- 
trator at De Paul Sanitarium, New 
Orleans. Prior to 1946, she was di- 
rector of nurses at Providence Hos- 


pital, Mobile, Ala. 


Air Conditioning Being Installed 
in New Orleans Hospital 


The new Mercy Hospital, New Or- 
leans, now under construction, will be 
the city’s first 100 per cent air con- 
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ditioned hospital. The five-story, 219- 
bed hospital will be served by a 450- 
ton high pressure conduit system situ- 
ated on the fifth floor. 

The year ‘round all-weather condi- 
tioning system will employ an absorp- 
tion refrigerating machine powered by 
boilers. Cool air will be piped at high 
velocity through flexible tubes to the 
rooms; air will be piped into the nurs- 
ery at lower speeds to limit drafts. 

Temperatures will be controlled in 
each room individually and the air 
in each room will be isolated. Air 
used in one room will not be re-circu- 
lated into other rooms in the building, 





thus minimizing the chances of germs 
being carried from one room to an- 
other. 

Outside air will be used exclusively 
in the operating rooms, the nursery, 
and laboratory areas. Air used in these 
rooms will not be re-circulated. 


MASSACHUSETTS 


Mission Order of Men Established 
in Archdiocese of Boston 


At the invitation of Archbishop 
Cushing, the Sons of Mary, Health 
of the Sick, has established its mother- 
house in the Archdiocese of Boston. 

(Continued on page 124) 





“For stainless steel Steam jacketed kettles 


... look to LEGION 


35 Jacketed Model LP 


If you are in the market for stainless 
steel kettles demand these four features: 


SAFETY— Legion keftles can't leak or explode because 
they are seamless die-stamped from one piece of stain- 


less steel. 


ECONOMY —The surprisingly low cost and high quality 
of Legion kettles results from our one-piece, seamless 


drawn construction method. 


SANITATION QUALITIES — Legion kettles are easier 


to clean every time. No ridges, cracks or seams to 
attract dirt. Covers, valves and drip trap covers will 
meet the most rigid health regulations. 

DURABILITY —Rrigid standards assure Legion kettles of 
long life and the ability to take heavy usage 
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that makes scrub-up easier and 
faster. A daily wash reduces 
bacteria and the hazard of 
infection to a minimum. 
Hexachlorophene Germa-Medica 
leaves skin feeling really clean 
and soft... never irritated. 
Have you discovered this fine 
soap yet? Ask for sample. 
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The creation of this community gives 
the missions the promise of skilled 
training for many medical and cate- 
chetical workers in mission lands. 


It is believed that this is the first 
community of its kind in the Church. 
Through a Decree of Erection, Arch- 
bishop Cushing conferred on Rev. Ed- 
ward F. Garesché, S.J., the power to 


| erect a diocesan association of men to 


aid the missions. On March 27, 1952, 
seven days after the Decree, the or- 
ganization meeting was held at the 
Archbishop’s residence in Brighton. 
It was at this meeting that the formali- 
ties of incorporating the community 
as a religious association under the 
laws of Massachusetts were completed. 
The Archbishop is honorary president 


| of the corporation while other incor- 
| porators include Very Rev. Ralph A. 
| Gallagher, administrator of the Cathe- 


dral of the Holy Cross; Rev. Edward 
F. Sweeney, diocesan director of The 
Society for the Propagation of the 
Faith and Rev. Francis A. Barry, dio- 
cesan director of Vocations. Father 
Garesché is acting president and spir- 
itual director. 


The Comerford estate in Framing- 
ham has been purchased to serve as 
the motherhouse and novitiate of the 
new community. It will be called 
Sylva Maria, a name which dedicates 
to Mary, Health of the Sick, the woods 
crowning the hill on which the house 
stands and in whose honor the com- 
munity is established. 

The property consists of 34 acres 
of wooded and cultivated land, with a 
large residence of 16 bedrooms, several 
of which will serve as dormitories. 
There are three other buildings which 
can be used as additional dwellings 
for the members of the community as 
it grows. 

Priests and brothers, who will form 
the community, will specialize in the 
medical and catechetical needs of the 
missions and will train native workers 
as nurse-catechists so that they may 
be able as nurses to gain the good will 
of the people and as catechists to help 
them to a knowledge of the true Faith. 
These graduate nurse-catechists will, 
in turn, be sent out in organized bands 
to teach still others to help the sick and 
poor as they themselves have been 


helped. 


MICHIGAN 


Sister Mary Thaddeus Celebrates 
Golden Jubilee in Detroit 


Sister Mary Thaddeus O'Connor, 
R.S.M., celebrated the completion of 
50 years of service in Catholic hos- 
pitals with a High Mass in the chapel 
of St. Joseph Mercy Hospital, Detroit, 
as well as receptions during the day 
and in the evening a commemorative 
dinner. At 76, she still makes the 
rounds in the hospital (St. Joseph 
Mercy) she helped to open in 1922. 

The youngest of eight children, Sis- 
ter Mary Thaddeus left her family’s 
farm in Goderich, Ont., and joined the 
order's novitiate in 1900 when she was 
24 years of age. Two years later, she 
was sent to hospitals in Iowa where 
she was both nurse and superintendent. 
In 1920 she was assigned to St. Joseph 
Mercy Hospital, Ann Arbor, where 
she stayed until she was sent to the 
new Detroit Hospital as surgical floor 
supervisor. 

She was a surgical floor supervisor 
in Ann Arbor and at St. Joseph’s until 
a year ago when she retired from active 
supervisory work. Since then Sister 
Thaddeus has been a spiritual guide 
and adviser to hundreds of patients at 
St. Joseph’s. 


Sister Mary Helen Observes 
50 Years as Sister of Mercy 

The administrator of Mercy Hos- 
pital, Manistee, Sister Mary Helen, 
R.S.M., was honored at three func- 
tions held at the hospital on the occa- 
sion of her fiftieth anniversary as a 
Sister of Mercy. The jubilee day began 
with a Solemn High Mass in the hos- 
pital chapel with Rev. David Drinan, 
hospital chaplain, officiating. Next in 
the line of events was the luncheon 
attended by many Sisters of Mercy 
from all parts of Michigan. 

Sister Helen entered the convent at 
Big Rapids, which at that time was 
the motherhouse of the order, on Au- 
gust 2, 1902. Prior to entering the 
field of hospital work, she taught music 
in the schools of the Grand Rapids 
diocese. 


Donations Received 
by Menominee Hospital 

Lawrence Fish, general chairman of 
a special committee of the United 
Labor Council, A.F.L. and CO. 
Unions, presented a check for $2050 
to Sister M. Ancilla, superintendent of 
St. Joseph-Lloyd Hospital in Menom- 


(Continued on page 125) 
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inee. 
children’s hospital equipment. 


Council of Menominee, Marinette | 
County A.F.L. and C.1.O. Unions pre- 
sented a $2800 iron lung to the hos- 
pital. Money for the lung was salen | 
in a four-month campaign. 


MINNESOTA 


Sister Ludovica, Rochester 
Hospital Nun, Dies 

Sister Mary Ludovica, for the past 
34 years a member of the food service 
staff at St. Mary’s Hospital, Rochester, 
died at the hospital. She was 63 years 
old. 

Born in Pittsburgh, Pa., December 
4, 1888, she was admitted as a postu- 


house of the Sisters of St. Francis, 


Sister Ludovica made her first vows 
1915. 
As a young religious her first as- 


at the motherhouse in Rochester; she 


work at St. Mary’s in 1917 and re- 
mained on active duty until she be- 
came ill last April. 


95 Years’ Service Given by 
Benedictine Sisters in St. Cloud 


of St. Benedict have been giving serv- 
ice to the city of St. Cloud—all four 


ters. 


phael’s home. 
15 patients. 


tal. 
Joseph’s home for the aged. In 1900 
the Sisters built on the site of their 
first hospital and constructed St. Ra- 
phael’s Hospital, which in later years 
was converted into a home for the 
aged. 
(Continued on page 126) 
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At the same time, the United Labor | 


lant in 1906 at the Rochester mother- | 
Congregation of Our Lady of Lourdes. | 


in 1909 and her perpetual vows in | 
In 1934 she celebrated the sil- | 
ver jubilee of her religious profession. | 


signment consisted of domestic duties | 


subsequently was assigned to mission | 
convents in Adrian and Ellsworth in | 
Minn., and Toledo, O. She began her | 


For 95 years the Sisters of the Order | 


hospitals that have taken care of the | 
sick in that area since 1886 were built | 
and operated by the Benedictine Sis- | 


The first hospital, called St. Bene- | | 
dict’s, was formally dedicated on Feb- | 
ruary 23, 1886, and still stands today | 
as St. Raphael’s annex next to St. Ra- | 
At full capacity, it held | * 


In 1890 the Sisters built a second | 
time—this time St. Raphael’s Hospi- | 
Today the building is part of St. | ' 
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The fourth building venture — in 
1928 — was the present St. Cloud 
Hospital which was completed at a 
cost of $2,000,000. 

As soon as the proposed addition 
to the nurses’ home can be completed, 
40 more beds will be available in the 
St. Cloud Hospital, giving a total of 
265 adult beds and 54 bassinets. 


MISSOURI 


Centre! Missouri Association of 
M.R.L.’s Meet in Jefferson City 

Representatives of 13 Central Mis- 
souri hospitals met at St. Mary’s Hos- 
pital in Jefferson City for the first 
official session of the recently organ- 
ized Central Missouri Association of 
Medical Record Librarians. 

Officers for the new group were 
elected at an informal meeting held 
before the first official session. They 
include Sister Marie Eugenio, St. 
Mary’s, president; Mrs. Delta Russell, 
Sedalia, vice-president; and Miss Helen 
Short, Moberly, secretary-treasurer. 

Through the efforts of Sister Marie 
Eugenio, registered record librarian at 


St. Mary’s, the movement for organ- 
ization was started last March when 
medical record librarians were invited 
to Jefferson City for a preliminary 
meeting. 


St. Mary's, Jefferson City, 
Has New Administrator 

Sister Mary Louis Catherine has ar- 
rived in Jefferson City from St. Louis 
to assume her duties as administrator 
of St. Mary’s Hospital. She succeeds 
Sister Mary Josetta, who has been 
named first assistant general of the 
Sisters of St. Mary who operate the 
hospital. Sister Josetta is now sta- 
tioned at the motherhouse in St. Louis. 

The new administrator of St. Mary's 
in Jefferson City was the former su- 
pervisor of the obstetric division in St. 
Mary’s Hospital, St. Louis, for several 
years. Prior to her Jefferson City ap- 
pointment, Sister Louis Catherine was 
director of nursing service at Firmin 
Desloge Hospital, St. Louis. 


Legion Group Presents $1000 
to St. Mary’s, Kansas City 


At the annual meeting of the 8 and 


40 Society of the American Legion in 
Kansas City, a check for $1000, to 





& 


4 en of all the reasons why you 
should mark everything with Cash’s 
Woven Names—and you will! Marking 
insures positive identification—no lost, 
mislaid or misused linen or clothing; the 
right thing in the right place; fewer ar- 





be used toward the purchase of a new 
chest X-ray machine at St. Mary’s Hos- 
pital, was given to a representative 
of the hospital. 


St. Vincent’s in St. Louis 
Appoints P.R. Director 


Sister Mary Vincent, administrator 
of St. Vincent’s Hospital, St. Louis, re- 
cently announced the appointment of 
Mrs. Blossom Streeter to the post of 
public relations director of the 94-year 
old mental hospital. 

At that time, it was said that public 
information is an important part of 
the community’s over-all armament 
against mental illness and while there 
was a tendency to isolate mental hos- 
pitals from the community, the policy 
now is to acquaint the public with the 
active, intensive treatments being em- 
ployed, resulting in quicker return of 
patients to their families, and to in- 
form the community of ways to pre- 
vent mental illness, which is better 
than cure. 

It was also said that the more people 
know about mental health work, the 
less will be the stigma of mental dis- 
ease as a disgrace. The more facts 

(Continued on page 127) 
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people are told about mental disease, 
the less they will hesitate to speak 
frankly about it. 

Mrs. Streeter, who will handle pub- 
lic relations, was until recently a 
writer with the St. Louis Bureau of 
Fairchild publications. She was a re- 
porter on Chicago and Indiana news- 
papers, and served on the executive 
board of the Women’s Advertising 
Club of St. Louis. 


NEBRASKA 
West Point Hospital Board, 
Staff Honor Sister Francis Marie 

Commemoration of the work accom- 
plished in establishing a new hospital 
in West Point and a farewell dinner 
in honor of Sister Francis Marie, who 
has been administrator of Memorial 
Hospital since 1947, took place in the 
hospital cafeteria. 

Sister Francis Marie arrived at St. 
Joseph Home Hospital in March, 1947, 
when plans for the new hospital were 
taking definite form. She continued 
as administrator when Memorial Hos- 
pital was opened in December, 1950. 








Precision 


Presiding at the dinner were Father 
Virgil Walkowiak, chairman of the 
planning board, and Dr. A. W. Ander- 
son, president of the medical staff. 
Short addresses were given by Father 
Walkowiak, Dr. Anderson, Mayor 
Hasebroock and Dr. I. L. Thompson. A 
watch and a traveling case were pre- 
sented to Sister by Father Walkowiak. 

The hospital’s new administrator is 
Sister Mary Daniel. She has been on 
the nursing and teaching staff of Good 
Samaritan Hospital, Zanesville, Ohio, 
for eight years. Sister received her 
degree of Bachelor of Science in Nurs- 
ing Education at St. Louis University 
in 1949. 

Sister M. Majella, a registered X-ray 
technician with many years of ex- 
perience, and Sister M. Dorothea, Sis- 
ter M. Blanche and Sister Mary Felice, 
three graduate registered nurses, have 
also been appointed to Memorial Hos- 
pital. 


OKLAHOMA 
News Notes from 
St. Anthony, Oklahoma City 

Sister Mary Agnes, superintendent 
of St. Anthony Hospital, Oklahoma 
City, has been named president of the 


Oklahoma State Hospital Association 
to fill the unexpired term of Harry C. 
Smith, formerly administrator of Wes- 
ley Hospital, Oklahoma City, who has 
left the field of hospital administration 
for private business. 

The other officers are: Sister M. 
Agatha, superintendent of St. John’s 
Hospital, Tulsa, vice-president; and 
Sister M. Fidelise, administrator of 
Blackwell General Hospital, Black- 
well, treasurer. 

Sister M. Teresa, O.S.F., chief phar- 
macist of St. Anthony Hospital was 
elected secretary-treasurer of the newly 
organized Oklahoma Society of Hos- 
pital Pharmacists. The president is 
Mr. George L. West, chief pharmacist, 
University Hospital, Oklahoma City; 
Mrs. Elaine Haddad, McBride Bone 
and Joint Hospital, Oklahoma City, 
first vice-president. 

At the last annual meeting of the 
Oklahoma Society of Record Librar- 
ians, Sister M. Louise, O.S.F., St. An- 
thony Hospital, was elected president. 

The Alumnae Association of the 
hospital’s School of X-ray Technic was 
recently organized and officers elected 
are: Mrs. Sophia Brezny, Oklahoma 

(Continued on page 128) 
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City, president; Sister M. Alfreda, 
O.S.F., St. Anthony Hospital, vice- 
president; Nan Lee Hazen, secretary, 
and La Verna Foster, historian. 


SOUTH DAKOTA 


Doctors Donate X-ray 
Unit to Watertown Hospital 

Physicians at the Brown Clinic do- 
nated a portable X-ray unit to St. 
Ann Hospital, Watertown, on the oc- 
casion of the hospital’s second anni- 
versary. The 85,000 volt machine can 
be used in the operating room or any- 
where in the hospital where it is in- 
convenient to move a patient to the 
hospital’s large X-ray machine. 

Dr. H. Russell Brown, Dr. Maurice 
C. Rousseau, Dr. John W. Argabrite 
and Dr. Oliver M. Storsteen bought 
the $2840 machine for the hospital. 


TEXAS 


El Paso’s Hotel Dieu 
Lab Facilities Praised 


Dr. Jarrett E. Williams of Abilene, 
Tex., inspected the laboratory and lab- 


oratory training facilities of Hotel 
Dieu, El Paso, and described them as 
“excellent.” He was also well pleased 
with the training program now in ef- 
fect. 


A pioneer in the El Paso area in the 
training of laboratory technicians, 
Hotel Dieu has four students receiv- 
ing intensive training, with the first 
student graduating this fall. The lab 
training program was established un- 
der the supervision of Dr. M. S. Hart, 
Hotel Dieu pathologist, two years ago. 


Expansion of the program was de- 
layed while laboratory facilities were 
moved to the new hospital wing early 
this year, but arrangements now have 
been completed to train and graduate 
six students a year. Using a staggered 
system of enrollment Hotel Dieu plans 
to enroll a new student each two 
months, and out of the present four 
students now taking training, one will 
graduate this month, one in January, 
1953 and two during July, 1953. 

Dr. Williams’ trip to El Paso was 
part of the national inspection made 
each year for the American Society of 
Clinical Pathologists, and the com- 
mittee on éducation of the American 
Medical Association. 


WASHINGTON 


Providence Hospital, Seattle, 
Celebrates Diamond Jubilee 


Seattle’s Providence Hospital, second 
largest and second oldest non-govern- 
mental -hospital in the state, observed 
its diamond anniversary and hundreds 
of people were shown through the hos- 
pital’s open house commemorating the 
event. 

Operation of the hospital began in 
1877, with the arrival of three Sisters 
of Providence in Seattle from Van- 
couver. Since that time, more than 
500,000 people have received medical 
care at the institution and thousands 
were born at the hospital during the 
75-year period. 


Wenatchee Hospital 
Receives Annual Gift 

Wenatchee Hospital Guild was or- 
ganized in September, 1935 by a group 
of women and since that time they 
have contributed $17,650, divided 
equally, to St. Anthony’s Hospital and 
Deaconess Hospital for purchasing 
equipment. 

Last year St. Anthony's purchased 
four surgical tables at $250 each and 


(Concluded on page 129) 
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with the Wenatchee Hospital Guild’s 
1952 donation of $600, the hospital 
hopes to buy a gas machine. 


WISCONSIN 
Administration of St. Francis 
Hospital in Superior, Changed 
Mother Constance and four Sisters 
of St: Francis of Our Lady of Per- 
petual Help Community, St. Louis, 
Mo., have taken charge of the 50-bed 
St. Francis Hospital in Superior. For 
many years the hospital has been under 
the direction of the Poor Handmaids 
of Jesus, who also operate St. Mary's 
Hospital in Superior. 


WYOMING 


Father Schellinger Receives 
Appointment at Cheyenne Hospital 


The Rev. Gerard Schellinger has 
been appointed chaplain of DePaul 


Hospital, Cheyenne according to an | 
announcement by the Most Rev. Hu- | 
bert M. Newell, Bishop of the Diocese. | 


Father Schellinger, educated at the 
American College, Louvain, Belgium, 
was formerly pastor of St. Paul’s parish 
at Pine Bluffs; St. Joseph’s at Rawlins; 
St. Paul’s at Kemmerer; Corpus Christi 


at Newcastle and St. Mary Magdalen’s 


at Evanston. 


Building News 
ILLINOIS 


Cornerstone Laid for 
Hospital in Norwood Park 


Several thousand attended the civic, 
religious and patriotic ceremonies con- 
nected with the recent cornerstone lay- 
ing for the new $4,000,000 Resurrec- 
tion Hospital in the Northwest Chi- 
cago suburb of Norwood Park. 

His Eminence Samuel Cardinal 
Stritch officiated and after the corner- 
stone laying, gave a short talk followed 
by Benediction. The American Le- 
gion, Catholic War Veterans and other 
groups took an active part in the rites. 
The Passionist Seminarians sang the 
Benediction and selections were given 
by the Resurrection High School Glee 
Club. 

The hospital is being built under the 
direction and supervision of the Sis- 
ters of the Resurrection and it will be 
ready for occupancy next summer. 


(Continued on page 130) 
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Its emergency room, first aid service, 
X-ray room and maternity center will 
be a valuable addition to an area that 
doesn’t have a hospital within six miles 
of the new building site. It will also 
have an out-patient clinic staffed with 
specialists. 


Originally intended as a $2,000,000 
venture, now plans and rising costs for 
labor, material and equipment, will 


bring the final cost to twice the orig- 
inal figure. 


Progress Noted at 
St. Anthony’s, Rock Island 


As workmen put up forms for the 
fifth floor slab and completed the 
walls up to the fourth floor, a new 
chronic disease unit took form at St. 
Anthony’s Hospital, Rock Island. The 
new five-story addition will cost an 
estimated $1,800,000 and may be com- 
pleted by next February or March, de- 
pending on contractors’ schedules. 
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KANSAS 


New Mercy Hospital 
Proposed for Fort Scott 


Final plans and a Federal grant of 
$800,000 for a proposed $2,000,000 
Mercy Hospital in Fort Scott were ap- 
proved by Federal and state authori- 
ties after the Sisters of Mercy met te- 
cently in Topeka with their architects 
and Federal architects. 

One hundred and sixty-two rooms 
will be on the five floors of the uitra- 
modern hospital building which will 
also feature a basement and a pediatric 
wing. Construction is expected to be- 
gin early next year. 


LOUISIANA 


New General Chairman Appointed 
for Baton Rouge Fund Drive 


At a recent meeting of the advisory 
council of Our Lady of the Lake Sani- 
tarium, Dr. Rhett McMahon, general 
chairman of the council, announced the 
appointment of Lawrence Mann as 
new general chairman of Our Lady of 
the Lake Improvement Fund Drive. 

Approximately $185,000 has been 
collected toward the campaign goal of 
$225,000. The funds will help pay 
for an extensive improvement program 
at the hospital. 


Modern 308-Bed Hospital 
Planned for Shreveport 


Plans for a new 308-bed hospital to 
replace the present T. E. Schumpert 
Memorial Sanitarium in Shreveport 
have been announced by the Sisters of 
Charity of the Incarnate Word. 

Estimated cost of the new building 
is between $3,500,000 and $4,000,000. 
A minimum of $1,000,000 is in pros- 
pect from Federal funds under the 
terms of the Hill-Burton Act while 
$500,000 has been ear-marked for the 
new construction by the Sisters. 

A public subscription campaign to 
raise $1,500,000 has been launched 
with $200,000 of this amount already 
accepted as a goal by the members of 
the medical profession. The balance 
needed will be financed by the Sisters 
in a long-range program. Paul F. 
O’Brien, Shreveport oil man, and 
Jacques L. Wiener, local attorney, have 
been named general co-chairman of 
the new Schumpert Hospital campaign, 
according to an announcement by W. 
C. O'errall, general campaign chait- 
man. 

(Continued on page 131) 
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The new hospital will be a six-story 
building, air conditioned throughout 
with the most modern facilities made 
available to the private pay patient. 
The new 308-bed Schumpert Hospital 
does not mean a net addition of this 
number of beds to the present Shreve- 
port hospital picture as the 108 beds 
now in use will no longer be used for 
patient care with completion of the 
new facility. Similarly, 38 beds in the 
new hospital have been assigned to be 
a psychiatric unit and 47 have been 
allocated to chronic diseases. This 
means that the net addition to the 
general hospital picture is 115 beds. 

Other new facilities to be found in 
the new hospital include a polio unit 
of 25 beds complete with physio- 
therapy, hydrotherapy and _ electro- 
therapy equipment; an enlarged ma- 
ternity unit with the most modern 
facilities for the care of premature in- 
fants and all the auxiliary and sup- 
porting services—operating rooms, 
laboratories, etc.—needed. 

On the first floor will be the 26-bed 
Negro unit, the administration suite 
and central supply and equipment. 

The second floor pediatric division 
will provide facilities for 47 children. 
Also on this floor are the main kitchen 
and dining rooms while the 25-bed 
polio unit is completely isolated from 
the other facilities. 

Surgical and internal medicine pa- 
tients will be located on the third floor 
where 62 patient beds will be avail- 
able. Laboratories and both diagnostic 
and therapeutic X-ray facilities are also 
on this floor as well as the surgical 
operating suite consisting of four 
major operating rooms and service sec- 
tion. 

Sixty-three beds are available for 
maternity patients with adequate nur- 
sery facilities, delivery and labor 
rooms adjacent on the fourth floor. 
The fifth floor is given over to chronic 
diseases while the sixth floor will con- 
tain the psychiatric unit. 

Present facilities at Schumpert are 
outmoded, however, they can be util- 
ized for a nurses’ home, school of nurs- 
ing and residence for the Sisters or 
other related uses. It is the intention 
of the Sisters to wait until all patients 
can be moved into the new building 
before remodeling the present struc- 
ture for other uses. 
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The new hospital will be built as 
soon as funds are available and ma- 
terial allocations can be secured. 


MASSACHUSETTS 


Cornerstone Laid for 
St. Vincent’s, Worcester 
Cornerstone laying ceremonies were 
held for a new seven-story, 525-bed St. 
Vincent's Hospital in Worcester; the 
new building will replace a 50-year-old 
group of buildings operated by the Sis- 
ters of Providence. 
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Highlights of Major Importance— 


@ No preoperative preparation of blades ever required. 
Dispenses with time-consuming technics. Avoids time 
allowance necessary to insure evaporation of skin- 
irritating chemical solutions when employed. 


@ Saves valuable nursing time. A SteriSharps blade can 
be peeled, spilled and placed at the surgeon’s com- 


mand within seconds. 


@ Cuts costs.. 


Frees valuable storage space. 


‘oes STERILE SURGICAL BLADI 


_/ dramatic contribution towards greater pa 
oe and simplified ae room 


. no special equipment to insure preser- 
vation of edges, no jars or chemical solutions required. 





During the ceremonies, Bishop John 
J. Wright was awarded honorary 
membership in the Bricklayers, Masons 
and Plasterers International Union, in 
recognition of his contribution to labor 
relations. 


MICHIGAN 
Ground Broken for Addition 
to Mercywood in Ann Arbor 
Msgr. G. Warren Peek, pastor of 
St. Thomas Church, Ann Arbor, off- 
ciated at the recent ground-breaking 
(Continued on page 132) 
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ceremonies for a 75-bed addition to 
Mercywood Sanitarium. Also taking 
part in the ceremonies were Sister 
Mary Angela, administrator of Mercy- 
wood, other Sisters of Mercy, student 
nurses and doctors. 

The addition. will be four stories 
high and will have a full basement. 
Extending 271 feet west of the exist- 
ing structure, the new building will 
have two wings, 80 and 45 feet long, 
extending northward from the back of 
the main building. 

Reinforced concrete fireproof con- 
struction, the exterior will be face brick 
with limestone. 

The 75 new bedrooms, each with 
private bath, will more than double 
the present 50-bed capacity of the in- 
stitution. Besides the bedrooms, the 
addition will contain a boiler room, 
laundry, kitchen, two elevators, an 
emergency surgery, laboratory, phar- 
macy and special diet kitchens. Other 
facilities planned include a new pa- 
tients’ auditorium, new chapel wing, 
hydro-therapy and _ electrotherapy 
rooms, and patient solariums. 


$200,000 To Be Spent on 
Manistee Hospital Project 

Within a short time, the Manistee 
Mercy Community Hospital will have 
a new $200,000 salt bath house and 
brine tank room. 


The new bath house will fill a need 
for modern, larger facilities—it will 
be the latest in design and fixtures and 
is being built on the foundation of 
the old bath house which was no 
longer usable. Entire cost of the new 
addition will be carried by the Sisters 
of Mercy. 


It will be a one-story building, and 
will accommodate 12 patients at one 
time. The tank house which will hold 
the brine will be two stories high. 


MINNESOTA 


St. Paul Hospital 
Project Nears Completion 


Completion of the $1,707,000 addi- 
tion to St. John’s Hospital in St. Paul 
is scheduled for this month according 
to the building commitee chairman. 


The new addition will give the hos- 
pital 100 more hospital beds and will 
provide pediatrics and physical ther- 





apy sections while increasing the fg. 
cilities for surgery, obstetrics, phar. 
macy and laboratory work. 


NEBRASKA 
New Loup City Hospital 
Now Under Construction 

Following a two and one-half year 
fund-raising drive by the sponsoring 
group, construction has been started 
on the new Sacred Heart Hospital in 
Loup City. 

The new building, which will be 
constructed with Federal aid, is to be 
erected on the half-block east of the 
present building, which in time will 
become the Sisters’ home. 

Administrator of the hospital will be 
Sister M. Henrietta. 


SOUTH DAKOTA 


Successful Fund Campaign; 
Gettysburg Memorial Dedicated 
During the dedication program for 
Gettysburg Memorial Hospital, the 
board of directors of the hospital cor- 
poration received from the building 
contractor the keys to the completed 
hospital building and then turned the 


(Concluded on page 134) 
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keys over to the Bernardine Sisters 
who will operate the hospital. 

This brief ceremony marked the cli- 
max of six years of concentrated effort 
by the citizens of the Gettysburg com- 
munity. 

During the summer of 1946, the 
American Legion Post in Gettysburg 
called two public meetings to discuss 
ways and means of building a hospital 
as a memorial to the war dead. Gettys- 
burg citizens had long recognized the 
need for a hospital in their commun- 
ity—a drive to build one had started 
in the middle thirties, but the times 
were against it and the drive was dis- 
continued. 

Out of the first discussions came a 
plan to form a corporation to handle 
the fund-raising. A board of directors 
was elected and given full authority to 
make plans, acquire a site, erect a 
building and start the hospital operat- 
ing. The board was composed of busi- 
ness and professional men from town, 
farmers and ranchers from the sur- 
rounding country. 


One of the first problems that pre- 
sented itself to the board was the 
method of operation of a hospital. 
After considerable investigation of 
operating plans in other hospitals in 
the Gettysburg area, the board decided 
to turn it over to a group of Sisters. 

The biggest single job was raising 
the money. The board first picked out 
40 names of people who could be ex- 
pected to give large donations. These 
were approached with satisfactory re- 
sults—the first check for $1000 was 
received from Mrs. Ann Peterson. 

A club room was operated by the 
American Legion and as a result they 
were able to turn over some $10,000 
as a profit. The City of Gettysburg, 
through a special act of the State Leg- 
islature, was able to pledge a portion 
of the profits from the city owned 
liquor store. The hospital auxiliary 
also did its share during the campaign. 

A concentrated drive in November, 
1948, began with an auction of live- 
stock donated by local farmers. A bar- 
becue and dance were held in the new 
City Auditorium and various games of 
chance were played in the Legion Hall. 
Tickets were sold on an automobile 





and merchandise items and a queen 
was chosen to preside during the day’s 


events. Together with donations so- 
licited at that time, the activities 
brought over $34,000 into the fund. 


All civic groups cooperated in the 
fund raising—the firemen were par- 
ticularly active in the various drives 
and have sponsored dances and carni- 
vals which increased the funds. 


The new hospital contains 26 beds 
and is so constructed as to permit a 12- 
bed addition, should expansion be nec- 
essary. The second story over the cen- 
ter section provides living quarters for 
the Sisters. Ground floor facilities in- 
clude all patient rooms and others 
which are necessary for patient care 
including kitchen and dining rooms. 
The basement of the 232 foot long 
building contains an ultra modern 
heating plant, stand-by electrical plant, 
laundry room and storage rooms. It 
represents an investment of approxi- 
mately $360,000. 


The bronze plaque before the door 
reads: “Gettysburg Memorial Hos- 
pital. Dedicated to those who died in 
our wars.” 
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Nursing are discovering the advantages 
of BRUCK’S unexcelled Student Nurse 
For details, 


BRUCK’S 387 FOURTH AVE., NEW YORK 16 
NEW YORK e CHICAGO e DETROIT e PITTSBURGH 


60 Denier Service 






please 


Name 





‘DUPONT 


Prompt Delivery of 
Exact Size & Length requested 


3 PAIRS TO BOX ASSURE MATCHED 
INTERCHANGEABLE CONVENIENCE 


Style 
; 600 3 
60 Denier Service: 4 40 Denier Business 


' or 1 Sheer, all Nylon 
an 
Black 





HOSPITAL HOSIERY CO., inc, LAMBERTVILLE, N. J. ~ 


Send Postpaid 
Minimum Order, 3 pairs of a Size & Style 


Style No. «0.0.0.0... Color Size Length 


TRIM and POPULAR 





peeeton 


NYLON HOSIERY 











ORDER BY MAIL 
: DIRECT FROM 
" MANUFACTURER 






White, Black, 
Beige, Taupe 








RET Pa 





ee Pairs Enclosed [] Check [] Money Order 
















Add. 









City 
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Tested to give best 
service under your 
conditions. 


Heavily pre-shrunk 
to maintain size. 


Original beauty 
lasts through 
countless washings. 


Variety of | 
styles for every 
Hospital use. 


Direct from Mill 
policy gives you 
more value | 
per dollar. 







KENWOOD 
Ys a 


CONTRACT DEPT 





See your Kenwood 
representative or write 
direct to the Mill for 
swatches, prices and 
full information. 


RENSSELAER, 
NEW YORK 













































































NEW, easier way to attach casters | 


From now on, you don’t have to fuss 
with a lot of different sizes of adapters 
and casters. 

Just make sure the new beds and equip- 
ment you buy have legs with a perma- 
nent plug built in the end. Then you can 
fit them fast with the new’ threaded-stem 
Bassick “Diamond-Arrow” Casters. 

This new time- and trouble-saving 
method is already standard in New York 
City hospitals. Write for full details, as 
well as data on the finest adapters and 
casters for all types of replacements. THE 
BASSICK COMPANY, Bridgeport 2, Conn. 
In Canada: Belleville, Ont. 


SEAR (¢, 4 


A DIVISION OF 














MAKING MORE KINDS OF CASTERS... MAKING CASTERS DO MORE 
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IMMEDIATE 
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COLORFUL ROLL-UP 


RUBBER 
LINK 
MATS 


For entrances, inside and outside vesti- 
bules, lobbies, halls, and corridors. 


These mats have given up to twenty years’ 
satisfactory service in hotels, hospitals, 
public buildings, institutions, and apart- 
ment houses. 

Stock sizes 2’ x 3’ and 3’ x 4’ (%" thick). 
Made to order in any required size to 
specification. Reversible. Rough Corru- 
gated Surface. Colors: Black, tile, red, 
green combinations. 


BRUSHES @ MOPS @ WAXES 
@ DISINFECTANTS 


Hotel and Institutional 
Cleaning Supplies 


Write, Wire or Phone 


INSTITUTIONAL 
SUPPLY 
COMPANY 


National Distributors for Johnson’s Wax Products 


71-73 Murray St. New York 7, N. Y. 
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G.E. Model F 
Inductotherm 


A new diathermy unit, the Model F 
Inductotherm, which has an output 
from 50 to 75 per cent higher than 
its predecessor model, is announced by 
the X-ray department, General Electric 
Co., Milwaukee, Wis. 

An electro-surgical unit is provided 
as an integral part of the Model F. 

Application of the unit is indicated 
wherever the known benefits of heat 
are required in medical practice. With 
the Inductotherm it is possible to gen- 
erate a controlled heat deep within the 
body tissues without contact, dilating 
the blood vessels and creating an in- 
creased blood supply, which, accord- 
ing to medical literature, aids in re- 
lief of pain, muscle spasm, reduction 
of swelling and accelerated metabol- 
ism and repair of injury. 

Three types of electrodes can be 
used with the Model F—cable, con- 
tour and air-spaced. Increased output 
of energy is achieved in this model 
without overloading the tubes. As in 
the previous model, the frequency of 
the output is 13.56 megacycles. This 
tends to limit the heating effect to the 
deep, vascular tissues without exces- 
sively heating the surface tissues. 

The unit was designed by H. J. 
Holmquest, G.E. electro-medical engi- 
neer, widely known as the co-author 
with Dr. S. L. Osborne of the standard 
text, Technic of Electrotherapy. 


New Supplies and Equipment 


“What Regulator Should | Use?” 
Is New Puritan Folder 


“What Regulator Should I Use?”, 
an informative new folder that will 
aid in selecting the correct type of 
oxygen regulators for specific applica- 
tions throughout the hospital, has been 
prepared by the Puritan Compressed 
Gas Corporation. Regulators for use 
with surgical and other equipment are 
included, as well as therapy regulators. 

This folder clarifies the distinction 
between the methods of pressure re- 
duction in single and in two stage reg- 
ulators, and tells what performance to 
expect of each type. It also points out 
the difference in measuring liter flow 
with spring-type flow gauges and with 
tube-type flowmeters, and makes it easy 
to select the right regulator for each 
method of administration. 

In handy pocket size, the folder is 
also punched so that it may be kept 
flat in a standard 84 x 11” binder 
if preferred. Copies are available free 
on request from the Puritan Com- 
pressed Gas Corporation, 2012 Grand 
Avenue, Kansas City, Mo. 


Heinz Recipe Book 
For Dehydrated Onions 


Prize-winning recipes, contributed 
by chefs, home economists and dieti- 
tians, make up a new bulk recipe book 
on “Magic Onions” just published by 
H. J. Heinz Company. 





New G.E. Model F Inductotherm 









The booklet, in a handy 6 x 9” size 
for reference filing with standard cook- 
books, has been issued for free distri- 
bution to hotel, restaurant and institu- 
tional trade. It will be available 
through all hotel and restaurant sales 
branches of the company. 

The dehydrated onions, which are 
distributed by the company in number 
10 tins, are merchandised by Heinz as 
a quality product prepared to eliminate 
the handling, peeling and slicing of 
raw onions, waste disposal, and sprout- 
ing and spoiling during storage. 


$72,000 in Medical School 
Scholarships Offered by 
Chas. Pfizer & Co. 

A program to provide scholarship 
funds of $1,000 each,for the 72 ac- 
credited medical schools in the United 
States has been established by Chas. 
Pfizer & Co., Inc., according to an an- 
nouncement by John E. McKeen, presi- 
dent and chairman of the Brooklyn, 
N.Y., chemical and pharmaceutical 
firm. The money will be given di- 
rectly to the schools in each case with 
the stipulation that not more than three 
students benefit from the $1,000 fund. 

The scholarship students are to be 
chosen by the deans of the medical 
schools from the first and second year 
classes on the basis of scholastic abil- 
ity and financial need. The money will 
be used to help the students to defray 
costs of tuition, books and living ex- 
penses. 


Remington Rand Introduces 
New Purchasing Machine 

The card-o-matic punch, a new and 
revolutionary machine for punching 
tabulating cards, has just been intro- 
duced by Remington Rand. Teamed 
with the conve-filer, a mechanized con- 
tinuous tub file, the card-o-matic punch 
offers new economies in time and 
money in many punched-car account- 
ing procedures, such as billing, payroll, 
order writing and many others. This 
new combination provides for almost 
completely automatic location of the 
proper master card in the motorized 
file, transfer, selection and punching of 
the desired information into a new 
tabulating card, and the opportunity to 
enter variable data as requited—all 
from a single keyboard located at the 
operator's fingertips. 
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New C. R. Bard, Inc. Catalogue 


C. R. Bard, Inc., Summit, N.J., has 
announced the release of their 13th 
Edition Catalogue. Profusely _illus- 
trated in color, with more than 250 il- 
lustrations, the catalogue contains 48 
pages. 

Catheters of every description for 
specific applications in every depart- 
ment of urology, general surgery and 
the allied specialty fields, as well as an- 
esthesiology, radiology, and gastro-en- 
terology, have been conveniently ar- 
ranged according to functional use. A 
whole section of the catalogue is de- 
voted to woven ureteral and urethral 
catheters, from the smallest, size two, 
to the large size 40 esophageal bougie. 
A size and color chart is included for 
the easy selection of the most fre- 
quently used ureteral catheters in the 
smaller sizes which are color-banded 
(registered in U.S. Patent Office). 
There is also included a complete re- 
sume of standard practice for the care, 
maintenance and sterilization of latex, 
red rubber and woven catheters and 
allied instruments for the convenience 
of the O.R. supervisor and her staff. 


Stone dislodgers, fulgurating elec- 
trodes, prostatectomy instruments and 
bladder evacuators are but a few of the 
hundreds of instruments used in urol- 
ogy. There are also anesthesia cathe- 
ters, venous cannulae, oxygen tubes, in- 
fant resuscitation catheters, esophageal 
tubes for hemostasis of esophageal 
varices, intestinal incubation tubes and 
a host of other items for the hospital 
stock room. 


This catalogue is free and is avail- 
able to all hospitals on request. It may 
be obtained by writing direct to C. R. 
Bard, Inc., Summit, N.J., or may be 
obtained from your regular hospital 
and surgical supply dealer. 


Prisma Glasses 


Enabling the bedfast patient to en- 
joy horizontal reading without hav- 
ing to lift his head from the pillow, 
Prisma Glasses are announced by Leis- 
ure Products Co., 22 Poplar Park Blvd., 
Pleasant Ridge, Mich. Particularly for 
use by chronics, polios, heart cases, 
T.B.’s and orthopedics, Prisma Glasses 
allow these patients lying perfectly 
prone and apparently looking at the 
ceiling to view all that goes on in the 
room. They may be worn right over 
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patients’ glasses and, incorporating 
cold-bend wire, are readily adjustable 
to head width. 


Continental Water- 
proof Sheeting 


Continental Hospital Service of 
Cleveland, Ohio, announces the avail- 
ability of new hospital waterproof 
sheeting. The material is transparent, 
non-toxic, extremely light in weight, 
waterproof, and it can be sterilized 
in Lysol, bichloride or any known hos- 
pital germicide, and costs about 10 








Always room 
for loading 
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per cent of any known material serv- 
ing similar purposes. The new Con- 
tinental sheeting is a plasticized, chlor- 
inated rubber, which is non-combust- 
ible, and will market for approximately 
20 cents per square yard. It comes 
in various widths and has proven it- 
self over past research and field tests 
for surgery, wet dressings, bed sheet- 
ing, for mattress covers, pillow pro- 
tectors and other hospital needs for 
waterproof sheeting. Descriptive bul- 
letin available upon request. 


(Continued on page 138) 
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Savor y keeps toast orders moving! 


Savory speeds up your toast service. It’s so quick and easy to load, 
there’s always room for loading on its continuously moving con- 
veyor. And there’s always toast for serving, too. It unloads itself 
automatically, so there’s no waiting, no conflicts, no confusion — 
just crisp, delicious toast; as much as you want, as fast as you 


want it! 


Lowest Operatin 1g Cost 


A Savory has the lowest operating cost in the commercial toasting 
field. Gas models operate on any type of gas, for as little as 34 of 
a cent per hour. All-electric units have low connected load and 


comparably low operating costs. 


“Ask your gas company for Proof of Profits through 
the use of modern equipment.” 


119 Pacific Street, Newark 5, New Jersey 


Savor, Y EQUIPMENT, INCORPORATED 


Sold by Leading Dealers Everywhere 
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New Supplies 
(Continued from page 137) 


Schapiro Pediatric Proctological 
Table Introduced by Shampaine 


The Shampaine Company of St. 
Louis, Mo. has introduced a proctolog- 
ical table for pediatric practice. This 
new Schapiro Pediatric Proctological 
Table was designed by Saul Schapiro, 
M.D. of the department of surgery, 
Jewish Hospital of Brooklyn, N.Y. 


The new table, the first of its kind, 
simplifies pediatric proctological exam- 
ination and treatment. The child is 
placed comfortably in a fixed position 
for the best possible viewing and ease 
of instrumentation. The table lifts 
the abdomen forward and off the table 
to remove all pressure on the abdomi- 
nal wall and causing the intestines and 
pelvic viscera to fall forward, thus 
facilitating the introduction of the ex- 
amining instrument. 


Full information on the new Scha- 
piro Pediatric Proctological Table may 
be obtained through any Shampaine 
Company dealer or by writing direct 
to the Shampaine Company, 1920 S. 
Jefferson Ave., St. Louis, Mo. 
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for 
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folder 
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new fashioned 


beaut 


old fashioned 


value 


professional budget 


TANDARD APPAREL COMPANY 
1815 EAST 24th STREET 
CLEVELAND 14, OHIO 


Hollister Announces New 
Plastic Identification Band 

The Hollister Ident-A-Band—a new, 
simple and positive means for identi- 
fying the newborn child with its 
mother—is now being distributed on 
a national scale. Designed by the 
Franklin C. Hollister Company of Chi- 
cago, the Ident-A-Band has been tested 
and proved in actual hospital use in 
the Chicago hospitals for more than 
a year. 

Ident-A-Bands are made of soft, dur- 
able, transparent vinylite. The bands 
are applied in the delivery room. Each 
newborn is immediately identified with 
its mother by the identical number in- 
side their bands. A small hand in- 
strument closes the aluminum eyelet 
which permanently seals the band. The 
sealed band cannot be removed unless 
forcibly torn or cut off. 

For additional identification, cards 
are slipped inside the bands. The in- 
sert cards provide space for mother’s 
name and hospital admittance num- 
ber, baby’s sex and birth date, and 
doctor's name. This information is 
clearly visible when sealed inside the 
transparent Ident-A-Band. The Ident- 
A-Bands come in consecutively num- 








Hollister Ident-A-Band 


bered band lengths. Each band length 
consists of three parts—one for the 
mother and two for the newborn baby 
—with the identical number and the 
hospital name printed inside each part. 
This meets the most exacting require- 
ments set forth in recommended pro- 
cedures for mother-baby identification. 
For hospitals requiring only one iden- 
tification on the newborn, Ident-A- 
Bands are available in band lengths 
having one part for mother and one 
part for baby. Conveniently wound on 
a reel, Ident-A-Bands are perforated 
between each length for easy removal 
from the reel. 


(Continued on page 140) 
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SUPERIOR QUALITY 
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FOR LONGER WEAR 


PILLOW CASES © SHEETS 
BATH & FACE TOWELS 
BLANKETS ¢ BEDSPREADS 
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CAPE a Company 


AMERICA'S MOST OUTSTANDING 
AND OLDEST SUPPLIER 
TO HOTELS, STEAMSHIPS 
64-66 White Street 


New York 13, N. Y 
WAlker 5-4128 
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IN TWO SIZES 





11 oz. 





Yoetoree. Thermal Pitchers 


Keep hot things hot and cold things | 


cold ... for hours. 


Easy on your hospital — easy on your nurses — | 


easy on your patients. 


Low initial cost, less breakage, easy to clean. 
Lightweight and one hand operated. 


Colors: copper, pewter, gray, 
mahogany, or green, in non-toxic, 
odorless, tasteless plastic. 

Send now for catalog 

Write to Dept. H.?. 

VICTORY 

PLASTICS COMPANY 

Hudson, Mass. 


























































EQUIPMENT - FURNI 


Cleavers—Brushes—Urns—Trash Cans. 

Aprons — Glasses — Shakers — Fryers. 

Grinders — Dishes — Linens — Dryers. 
DON is America’s Headquarters for food service 
equipment and supplies used in such an institution 
as YOURS. What’s on your “Want List” today? 


Order from a DON sales- 


man, or direct. In Chicago 
—phone CAlumet 5-1300. 



























EDWARD DON & COMPANY 
2201 S$. LA SALLE ST. dept CHICAGO 16, ILL. 


ECONOMICAL*EFFICIENT* FEATHERWEIGHT | 


| 
| 





INSURE PRIVACY... 
INCREASE BED 









CAPACITY 


WITH 


ARCO 


CUBICLES 


In Non-Peeling Alumilite Finish 





**PRE-FAB” CONSTRUCTION re- 
| duces installation time to a 
| minimum... no “on the job” 
| fitting required. All rod 
| measuring, cutting, thread- 
| ing, boring, etc., as well as 
curtain tailoring is com- 
pleted in the ARNCo plant be- 
fore shipment. They’re 
really “custom-made” 





QUIET OPERATION, NEAT AP- 
PEARANCE—The ARNCO plas- 
tic roller hooks, to which the 
éurtains are attached, roll 
back and forth on tracks of 
Alumilited seamless alumi- 
num tubing, without catch- 
ing or bending. They move 
quietly and with perfect 
ease of operation. 











STRONG, LIGHT, ECONOMICAL— 
since all parts, tubing, cor- 
ner bends and fittings are 
made of aluminum, with 
Alumilite finish ...a hard, 
smooth finish that won’t 
peel, is highly resistant to 
abrasive wear and atmos- 
pheric corrosion. 





Illustrating 

the 

ARNCO 
CORNER 

BEND 
CONSTRUCTION 





Note: Arrowheads 
indicate threaded 
joints. 











ALL CONNECTIONS THREADED... 
no special tools are needed. In fact. 
maintenance men agree that ARNco 
Cubicles are the easiest to install. 


ENGINEERED AND BUILT FOR HOS- 
PITAL USE EXCLUSIVELY. arNco 
Cubicles are standard equipment in 
hundreds of institutions, both large 
and small, throughout the United 
States. They are not “drapery rod” 
adaptions. Write today for latest 
literature. 





In non-peeling, 
alumilite finish. 
Low priced. 
Strong, economi- 
cal, easy to install. 
Write for litera- 
ture. 
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NEW! ARNCO ALUMINUM COAT & HAT RACK 





A. R. NELSON CO., INC. 


210 East 40th Street, New York 16, N.Y. 









































New Supplies 


(Continued from page 138) 


Speirs-Levy Eosinophil 
Counting Slide 

The Clay-Adams Company an- 
nounces the availability of the Speirs- 
Levy Eosinophil Counting Slide which 
will be of particular value in the ad- 
ministration of ACTH and Cortisone. 
The administration of the hormone 
can be governed by counting the eosi- 
nophils in the peripheral circulation. 
It is found that the eosinophils disap- 
pear shortly after the administration 
of the hormone and the reappearance 
of the eosinophils is a guide in the 
administration of additional doses of 
drugs. 

The Speirs-Levy Slide has the fol- 
lowing characteristics which facilitate 
loading and counting: 

1. There are four chambers per 
slide. This has been found to be more 
economical in cost per chamber, and 
in time for performing counts. 

2. Each chamber consists of 10, one 
by one mm. squares, each of which 
is subdivided into 16 small areas. The 
depth of each chamber is 0.2 mm. 





save 20% {0 40% 
~\ON YOur syringe service 
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OMEGA LOCK 
CONTROL SYRINGES 
Omega Lock Control 
Syringes are available in 

2, 5, and 10 cc. sizes, 
constructed of extra heavy 
glass barrels and precision 
fitted to maximum pressure 
standards. Lock tips are 
sealed with a nylon washer 
preventing accumulation 
of foreign materials at 
glass-metal juncture. 


OMEGA PRECISION MEDICAL INSTRUMENT CO., INC. 
43 Brook Avenue 
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here's how: 


Omega omits the ‘‘middle man” and deals | 
directiy with you—the user—to give your 
hospital the many advantages of personal- 


prices—Omega places at your disposal its 
research and developmental laboratories 


a Another ized syringe service. 
: Omega 

Quality 

Product technical problems. 


to assist you in any special operational 


WRITE TODAY FOR COMPLETE 
CATALOG, SAMPLES, PRICE LIST 


A representative number of syringes and 
needles will be sent complimentary upon 
request to prove in practice that you can 
use the best for less. 





Passaic, New Jersey 


3. The chambers are spaced on the 
left-hand side of the slide for ease of 
handling. 

4. An identification number is en- 
graved on the right-hand side of the 
chamber. 

5. Chamber charging incline pre- 
vents overcharging and facilitates 
charging the chamber. 

Literature is available from the Clay- 
Adams Company, 141 East 25th St., 
New York 10, N.Y. 


New Salvajor Food 
Waste Disposer 


Salvajor Company’s new WasteXit, 
Model “MA” food waste disposer 
promises to be of interest wherever 
time and labor are at a premium in 
the disposal of all types of cooked and 
uncooked food waste. The self con- 
tained unit bolts to the floor and drain 
connection can be made on either side. 
The unit consists of the grinder, feed 
chute, safety feed door, water control 
mechanism and magnetic starter. It 
is adaptable to any table 35” high 
(table not included). Waste is dis- 
charged as a flowing liquid and ca- 
pacity is said to exceed the equivalent 





Food Waste Disposer 


of the contents of seven thirty-gallon 
garbage cans—a disposal rate of 1,500 
pounds per hour. The Model “MA” 
WasteXit is designed to fit the re- 
quirements of restaurants, hotels, 
schools, grocery stores, and other in- 
stitutions having medium or substan- 
tial volumes of food waste. It elimi- 
nates the need for refrigerated garb- 
age rooms. Complete information can 
be obtained from The Salvajor Co, 
118 Southwest Blvd., Kansas City, Mo. 


(Continued on page 142) 
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STAYS Easy to Read! 


infectants. Helps nurses take temperatures faster, 
strip without twisting. Cuts reading time 30%. Red 


guards accuracy. Meets or excels all new govern- 


Write for Low Price List 


tHe BURROWS oo. 


325 W. Huron 





Government Standard 


THERMOMETERS 


rmanent Pigment 


$ guaranteed not to wash out in dis- 
y. New flat design locates mercury 
calibrated to 110°—further safe- 


ions. 





R HOSPITAL SUPPLIES 
Chicago 10, Illinois 
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Books for Schools 


© ALL OF YOUR BOOKS FROM 
ONE SOURCE 
@ A DEPOSITORY FOR 
ALL PUBLISHERS 
@ SAVE TIME, EFFORT, 
HANDLING, MONEY 
Our specialty is supplying schools of nursing with books. 
We pride ourselves on our facilities to serve them with 
our large stocks. We carry at all times a complete assort- 
ment of all medical and nurses’ books of all publishers. 
When you buy your text and supplementary books 
from one source, your bookkeeping is simplified—only 
one account need be carried. Regular publishers’ school 
of nursing discounts are allowed on these orders. We'd 
like to serve you in every possible way. 


ILLINOIS MEDICAL —— co. 


Department HP—114 W. Chicago Ave., Chicago 10, Illinois 
Edward T. Speakman, President 
We can supply any book published! 


| IFREE CATALOG : 


ILLINOIS MEDICAL BOOK COMPANY 
! 114 W. Chicago Ave., Chicago 10, Ill. 
Please mail me, without any obligation on my part, your 1952- 53 
| Catalog of Nurses’ and Medical Books, postage paid. 
NAME 
| ADDRESS................- 


CITY... ZONE.. STATE... 
‘Indicate here whether Director of Nursing or otherwise. 























EMERSON ROCKING BED 


The Newest 


aid to early convalescence for polio patients. 
While supporting respiration, this treat- 
ment also helps the circulation, body func- 
tions, nursing care, and morale. 


Enquire also about our 
new circulation model 


J. H. EMERSON CO. 


22 COTTAGE PARK AVE.. CAMBRIDGE 40 MASS. 
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... and that’s the reason why Boosey Grease 
Interceptors were specified and installed in 
the St. John’s Hospital in Detroit. They 
can give your hospital the same positive 
protection. Boosey Drains were installed 
throughout the hospital too. Why not 
write for details about Boosey Hospital 


Products. It’ll be really worthwhile! 


NORMAN BOOSEY MFG. CO. 


Division American Skein & Foundry Company 


420 NORTH LA SALLE ST. CHICAGO 10, ILLINOIS 
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MALTEX 
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Maltex Company 


CEREAL 


For hard - to - please, scanty 
morning appetites, consider 
Maltex Cereal. Maltex is a 
light hot cereal—sits light as 
a feather on the stomach, is 
easily and quickly digested. 
Yet Maltex is right —a salt 
free food enormously rich in 
food value . .. a natural 
source of protein, carbohy- 
drate, minerals and vitamin 
B:. And everybody loves 
the good toasted wheat and 
malted barley flavor. Maltex 
is economical, too — about a 
cent a serving. Cooks 
quickly, no lumping. Your 
supplier has Maltex. Just try 
it! 

Write today for “Recipes for 
Serving 100 People” developed 
by our Home Economics Depart- 


ment in the Maltex Test Kit- 
chens. 


Burlington, Vermont 
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“Copyfix” Developed 
By Remington Rend Inc. 


Photo-exact, finished copies of any 
office record can now be made in less 
than a minute without developing, 
washing, fixing or drying. “Copyfix” 
is the name of this amazing develop- 
ment which makes finished, photo-ex- 
act, positive copies of any record, re- 
gardless of type or color, from originals 
up to 14” wide in any length. 

Extremely small, light and compact, 
“Copyfix” takes not much more space 
than dictating equipment. No special 
installation is required—the machine 
operates after being plugged into any 
electrical outlet. No darkroom is 
needed. 

Just place the record to be copied 
face to face with a sheet of “Copyfix” 
negative paper. on the printer and ex- 
pose. Remove them from the printer 
and place the exposed negative paper 
with a sheet of positive “Copyfix” pa- 
per in the “Copyfix.” In about 10 
seconds, the two sheets will emerge 
from the rear slot of the machine. Peel 
them apart and you have a perfect 
positive copy for immediate use. For 
further information about “Copyfix” 
contact the nearest Remington Rand 
Business Equipment Center or write 
to Remington Rand, Inc., 315 Fourth 
Ave., New York, N.Y. 


New Patient’s Gown 


Whitehouse Manufacturing Com- 
pany, 361 West Chestnut St., Chicago 
10, Ill, has announced a new patent 
pending patient’s gown known as “no- 
tie” that eliminates the second tape. 

Samples for hospitals are available 
upon request and it is said by the 
manufacturer that this design is the 
first major improvement of patient’s 
gowns in 50 years. 


(Continued on page 143) 








YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 





Advise quantity you need 
and budget for free de- 
signs and estimate. 

OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 

Write us outlining 


your requirements 
for our proposal. 


Cc. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 
ATTLEBORO - MASSACHUSETTS 
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in Economy 
and Efficiency 


Saniglastic 


Autoclave Type 
~PLASTIC SHEETING 


Satisfactory in every 
way for hospital use. 





@ Stainproof 
@ Easily Washed 


Write for Details 
Saniglastic, Inc. 


South Milwaukee, 
Wisconsin 
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Vasc-Pneumatic: New Treatment 
For Peripheral Vascular Diseases 


The Vaso-Pneumatic is an instru- 
ment designed to actively increase the 
flow of blood and tissue fluids in the 
upper and lower extremities. 

The applicator part of the Vaso- 
Pneumatic consists of a series of hol- 
low rubber cuffs that are clipped 
around the arm or leg, and then in- 
flated and deflated in a patented, rapid 
sequence. This sequence produces a 
peripheral pressure wave that rapidly 
progresses up or down the length of 
the extremity in a parastaltic manner. 
One complete cycle requires just two 
seconds to complete. With the in- 
flated cuffs forming a moving pressure 
wave. This action is continuous at 
the rate of 20 cycles per minute for 
as long as desired. The pressure in 
the cuffs, duration of treatment, and 
direction of travel may all be varied 
and controlled from a convenient in- 
strument panel. 

The treatment methods for use with 
the Vaso-Pneumatic have been de- 
veloped during three and one-half 


HOSPITAL 
LINEN and FURNITURE 
EQUIPMENT 


eI MONS ner 


fisherLohen bo. 


Humboldt 3-0015 
Wholesale Textile Distributors 





OCTOBER, 1952 


Newark 2, N. J. 


years. During this period, approxi- 
mately 350 patients have received 
treatment for various diseases of the 
peripheral vascular system. 

The methods of treatment which 
have evolved as a result of this ex- 
perience are offered as suggestions 
only. Each patient will require evalua- 
tion by the physician and subsequent 
modification of treatment as needed. 

Vaso-Pneumatic therapy is a method 
of physical therapy. It is designed to 
supplement other accepted therapeutic 
procedures. 

The Vaso-Pneumatic is of value in 
the treatment of any peripheral vas- 
cular disease in which movement of 
tissue fluids and increase in blood flow 
is beneficial. 


The Vaso-Pneumatic is not to be 
used in the following conditions: in 
acute disease of the veins in which 
there is danger of producing an em- 
bolus by manipulation of the extrem- 
ity; in diseases where marked capillary 
fragility and/or hemorrhagic tenden- 
cies would allow extra-vasation of 
blood; in inflammatory conditions 
where increase of blood flow and trans- 
fer of tissue fluids would tend to spread 
infection. 


wooden chairs. 








“Lite Step” New Footstool 
By Hard Manufacturing Co. 


Hard Manufacturing Co., Buffalo, 
N.Y., makers of “Life-Long” furniture 
and equipment, have made available 
through their hospital supply dealers, 
a newly designed footstool—the “Lite 
Step’—that gives added safety to 


Hard’s exclusive no-tip construction. 


The new “Lite Step”, made with a 
special luminous binder strip around 
the edge, glows brightly in the dark 
for hours after exposure to light, 
clearly outlining the top of the stool 
and preventing patients from missing 
it when getting out of bed at night. 
Sturdily constructed, the 13” high “Lite 
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SOCID HIT! 


at the AHA Convention 


HOLLYWOOD 
HOSPITAL CHAIR 






Model No. 5HL21-71-15 
Semi-reclining Back, 
Detachable Head Rest, 
Adjustable Leg Rests 
and Brakes. 





Designed to take the place of outdated 
non- folding hospital wheel chairs 


The lightweight metal HOLLYWOOD HOSPITAL WHEEL 
CHAIR is easily controlled, easy to clean and folds compactly 
for storage. Leg-rest panels have self-adjusting action, and fold 
aside for convenient entry and exit. Its flexibility, high-quality 
workmanship and materials, together with an attractively 
moderate price, make the HOLLYWOOD HOSPITAL the 
ideal wheel chair for hospitals and nursing homes. 


Five Hollywood Folding Wheel Chairs can be stored 
in the same space required for two non-folding 


Distributed by 


EVEREST & JENNINGS 


761 North Highland Ave., Los Angeles 38, Calif. 

























COLLEGE 
OF 
SAINT 
TERESA 


WINONA, MINNESOTA 


Combined Course in 
Nursing and 
Liberal Arts 

Leading to the Degree 
of 
Bachelor of Science in 


Nursing. 
& 


For particulars address 
THE SECRETARY 




















WANT MED. EQUIP. 


Built To Your Specifications? 
Inquiries invited. Send complete details with 
sketches for prompt quotations. 


ALEXANDER PRODUCTS CO. 


BRONX 68, NEW YORK 





IMMEDIATE DELIVERY 


™ Kelwse IPR, APPAREL 
/ : 


SEND NOW 
FOR YOUR 


MELROSE HOSPITAL UNIFORM CO. INC. 
95 COMMERCIAL ST., BROOKLYN 22, WN. Y. 
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Step” is available in either 1” round 
or square steel tubing offset legs, rub- 
ber-tipped feet, and a_ non-slip 
11” x 17” top. 

Hospital supply dealers have samples 
of the “Lite Step” on hand. Addi- 
tional information may be obtained by 
writing to Hard Manufacturing Co., 
Buffalo 7, N.Y. 


New “Wizard” 
Plastic Towels 


Made of a new non-woven plastic- 
rayon fabric, “Wizard” towels are 
softer, stronger and more absorbent 
than previous types of plastic towels. 
They can be wrung dry without damag- 
ing the fabric, and reduce wiping towel 
expense by 60 per cent or more. Lint- 
free, chamois-soft towels clean, wash, 
dry, polish, or dust, the towels can 
even be used for filtering greases and 
liquids. Soiled “Wizard” towels come 
fresh and clean in a jiffy when rinsed 
in suds or plain water. Fifty towels, 
each 18 x 24 inches, in a bundle. 
Choice of white or assorted colors. 
Distributed by Edward Don & Com- 
pany, 2201 S. LaSalle St., Chicago 16, 
Ill. 


Winthrop-Stearns Compound 
Curbs Nausea and Vomiting 


A new compound to control nausea 
and vomiting stemming from a wide 
range of ailments has been made avail- 
able to the medical profession by Win- 
throp-Stearns Inc., it was announced 
by Dr. Theodore G. Klumpp, presi- 
dent. 

Called Apolamine, the antiemetic is 
specifically designed to counteract vari- 
ous inciting factors and physiologic ac- 
companiments of nausea and vomit- 
ing. It is indicated in pregnancy, mo- 
tion sickness, alcoholic gastritis and 
nonspecific vomiting, anesthesia and 
radiation sickness, and vomiting due 
to pain-relieving drugs. 





Zinser Personnel Service is dedicated to j 


the service of trained hospital personnel. If 


you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty ‘ 
Staff Nursing looking for a position, please © 
write us. Many splendid openings in all parts — 


of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois, 


SITUATIONS WANTED 


WANTED ty A+ LL, ge THE FOLLOW- 


ING CATHOLIC CANDIDAT 


(a) SURGEON; six years’ training in general sur- 
gery; Ph.D. (Surgery); Board eligible; in thirties: 
rticular preferences as to location. (bs 
PAT OLOGIST, Diplomate (Pathologic Anatomy, 
Clinical Pathology); trained at university medi- 
cal center; two years, assistant professor of Path- 
ology, university a center; six years, di- 
rector of pat 375-bed general hospital. 
(c) OBSTE RICIAR GYNECOLOGIST; Diplomate; 
eight years, private practice and assistant oe 
fessor, obstetrics-gynecology; five years, chief, 
perenest, well known group. (d) RADIOLOGIST, 
plomate, Fellow American College of Radiology: 
seven years, director, radiology, 300-bed hospital; 
now associated with radiological group; prefers di- 
rectorship, hospital department. 


For further information, please write Burneice 
Larson, Medical Bureau, Palmolive Building, Chi- 
cago. 


FOR SALE 

Do you need back volumes of Hospital 
Progress to complete your files? We have 
volumes from 1925 to 1952 bound in leather. 
Tell us what vou need and we will help you 
complete your files. The cost $5.00 per 
volume for the bound issues and $4.00 un- 
bound. Address, Hospital Progress, 1438 
South Grand Blvd., St. Louis, Missouri. 





With FORMULA NO. 640 
A clear liquid which penetrates 1” or more into con- 
crete, brick, stuceo,, ete., seals—holds 1250 Ibs. per 
sq. ft. hydrostatic pressure. Cuts costs: Applies 
quickly—no mixing—no cleanup—no furring—no 
membranes. Write for technical data—free sample. 
HAYNES PRODUCTS CO., OMAHA 3, NEBR. 


Cat Fixing 
(OXY KM ke 8 


@ TAMCO Silver Collectors constantly 
remove harmful silver from your 
fixing bath — prolonging life of 


\ chemicals — keeping standard hypo 


or “fast-fix” fresh and fast work- 
ing 1/3 longer! TAMCO units re- 

\ claim up to $1.50 per gallon in 
silver which we buy from youl 
Size “A” Collector for ie md 


TODAY | SILWER COLLECTORS 
a” 


DETAILS! “Sl 
STATES SMELTING & REFINING Co. 


615 VICTORY ST. @ LIMA, OHIO 
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